THE JOURNAL 


of the 


Kansas Medical Society 


VOL. XXX TOPEKA, KANSAS, APRIL, 1929 No. 4 


Published Monthly under direction of the Council. Annual Subscription, $2. Single Copy, 20c. 
608 Kansas Avenue, Topeka, Kansas 


Entered as second-class matter May 2 , 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 
1879. Accepted for mailing at special rate of postage provided for in Section 1108, Act of October 3, 1917, 
authorized on July 2, 1918. 


= CONTENTS € 


ORIGINAL ARTICLES Kansas Medical Laboratory Association .............. 125 

Acute Appendicitis—A. Newman, M.D., Pittsburg...... 126 
The Test—J. F. Lattimore, M.D., 
Comgenita alformation of the Kidneys with Report o: 

a Case—A. Boese, M.D., Coffeyville ............... 117 MISCELLANEOUS 
KANSAS MEDICAL LABORATORY ASSOCIATION Program Seventy-First Annual Meeting Kansas 


ACHIEVEMENTS 


Compound Syrup of 


> Calcreose Which meet your 
Aichls therapeutic requirements! 


Represents: 


Alcohol—24 Mins. 
Chloroform Ap HEN Maltbie made Calcreose available for 
proximately the treatment cf Bronchitis, Tuberculosis, In- 


Calcreowe Sten testinal and Urinary Affections, the medical profes- 

(Equesens> 19 Sion was given a product through which the full 

ins of creosote) therapeutic effect of creosote cou d be secured even 
oe ee Bark though the patient may have a sensitive stomach. 


Peppermi 
mapeand Sp Calcreose is a loose chemical combination of pure 


q- 8. creosote and hydrated calcium oxide. The creosote 

Tasty, effecive, does ig slowly released from Calcreose and this provides a 

, prolonged and effective action which is very helpful. 

Leading druggists carry Tablets Calcreose 4 grs. and 

‘Compound Syrup of Calcreose for prescription 
purposes. Samples gladly mailed to Physicians. 


Maltbie Chemical Company, Newark, New Jersey 


Tablets 
Calcreose 
4 grains 
Each tablet contains 2 
grains of pure creosote 


combined with hy- 
drated calcium oxide. 


i 

to 
on Leo 
ge 

~ 


THE JOURNAL ADVERTISERS 


May We Send You a Complimentary Copy? 


This new, illustrated catalog describes our series of Blood Chemistry Outfits 
especially designed for the physician’s own use. Each one is a complete, self-con- 
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PARKE-DAVIS 


Ir IS not practicable for the physician to test his ampoule 
solutions chemically or biologically before use; he must 
choose a manufacturer in whom he has faith. 


In the manufacture of the Parke, Davis & Co. Ampoules 
the following problems have been met and mastered: 


1—Form. Aqueous or saline solution, or suspension in 
a readily absorbable oil. 


2—Sterilization. Not always a simple matter. Some 
chemical combinations are injured by heat. 
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6—Acid-base Equilibrium (hydrogen-ion concentra- 
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Ask for our Ampoule Booklet. 
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The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
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on our mailing 
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Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
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Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 
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Always pure, clear and healthful... 


this carefully manufactured 


syrup 


TALEY’S Corn Syrup can safely be rec- 
ommended by doctors for use in infant 
feeding. It isa pure, clear product. It con- 
tains 28.5% dextrose and maltose—the 
same sugars found in more expensive malt 
preparations. 

This syrup is made in a most modern, 
up-to-date plant. Itsmanufactureischecked 
hourly by experienced chemists. The result 
is a corn syrup of unusual purity, uniform- 
ity and clearness. 


Many doctors, as well as hospitals and 
clinics all over the country, now use Staley’s 
Corn Syrup in preference to other syrups in 
preparing infant feedings. 

Both Staley’s Crystal White and Staley'’s 
Golden Corn Syrup can be used for baby 
food. They are obtainable at any grocery. 

A copy of the booklet, ‘‘Modification of 
Milk for Infant Feeding’’, and a sample of 
Staley’s Corn Syrup, will be sent you upon 
request. 


Staley Sales Corporation 


Decatur, Illinois 
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You Can Turn To This Book 
When In Trouble 


There are times when every general practitioner 
finds skin diseases that tax his skill to diagnose. 


So many lesions look alike, so many symptoms can 
be misleading. When conditions like this confront 
you, it is a genuine pleasure to be able to turn to a 
light that does not fail—to a guide that points the 
way. You can get real help with your perplexing 
skin cases when you have on your desk always avail- 
able the 


Revised Seventh Edition 


Sutton—Diseases of the Skin 


Twelve hundred and thirty-seven in black and white and 11 
plates in colors help you to make your diagnosis. Sound, 
sensible advice helps you to successfully treat your cases. Spe- 
cial pains have been taken with diagnosis. Cases that closely 
resemble each other have been grouped. Conflicting symptoms 
have been explained to help you when in doubt. 


READ THIS ENDORSEMENT 


Archives of Dermatology and Syphilology: 
“In this third edition Sutton has succeeded in pre- Pathology, General Symptomatology, General 

senting an eminently complete reference book on Seee, Seneoane and External Treatment, 

dermatology and syphilology. The completeness Class L—H é ow" 

of the work is reflected in several ways; practically Glass le rene 


all recognized dermatoses are discussed—some ~~ | Class III.—Hemorrhages. 
Class 1V.—Hypertrophies. 


briefly, others at length—according to their rela- wee yee 
tive importance and frequency. The author has of 


evidently spared no effort, to present a thoroughly Class VII.—Neuroses. 
Class VIII.—New Growths. 


and eminently authoritative book destined to be of Che Di 
great value not only to the student and practitioner 


but also to the research worker and writer.” Coil Glands, Nails. 
Class X.—Parasitiec Affections—Animal 
Parasites, Diseases Due to Fungi. 
Class XI.—Diseases of the Mucous Mem- 


SUTTON’S 
DISEASES THE SKIN 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), ee oe ee 
Professor of Diseases of the Skin, University of Kansas | Cut Here and Mail Today ~™ “" “~~ 


School of Medicine; Assistant Surgeon, U.S.N., retired; Der- | THE C. V. MOSBY COMPANY, ( _ 


matologist to Santa Fe Hospital Association, Bell Memorial 

Homes for the Aged, an isiting Dermatologist to the Kan- 

sas City General Hospital, Kansas City, Mo. | 
cloth, $12.00. [] pay $4.00 per month until 

New 7th Revised and Enlarged Edition. 1394 pages, full amount has been paid. [] I'll send check in 


3523-25’ Pine Boulevard, St. Louis. 


with 1237 illustrations in the text and 11 color irty days. 
plates. Price, cloth, $12.00. 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 
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Nervous 

Diseases, 

Selected 
Mental 


Cases. 
Alcohol Massage 
Rest 

Diet 
Medicine 


Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 
Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 


Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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THE NIGHT CALL 


OR fifteen years this big man in the fur coat has been de- 
- voted to the call of service in his chosen profession. Fresh 


Mead’s 
Dextri-Maltose 
For Infant Feeding 
No. 1 


With 2% Sodium Chlo- 
ride for Normal In- 
fants. 


No. 2 
Salt Free 
No. 3 


With 3% Potassium 
Bicarbonate for consti- 
pated Infants. 


v 


“The Night Call”—a 
reproduction 134% x 12” 
in color from the origi- 
nal suitable for framing 
will be sent on request. 


and determined from the medical school, he took over the old 
doctor’s practice. At first it was said he never could, even in a 
small measure, compensate the community for its loss when 
the old doctor passed on. But time has proved that he could. 

The old doctor imparted to the other some of his own wis- 
dom, his own patient philosophy of life and service. The 
younger man, sensitive and a seer in his own right, builded on 
from his own experience through the practical application of 
his knowledge of medicine and the personal art of being human 
and humane. 

So into his training passed the long discipline of study and 
preparation, together with that more rigorous responsibility to 
answer the summons when duty calls, whenever, wherever or 
for whatever the need may be. 

He may watch for hours upon end without sleep, eat but 
little, relax never, yet no one hears him complain. No one 
thinks he ever becomes weary, or longs for a respite and so 
day or night, in season and out, when the telephone rings a 
voice carries back, ‘‘This is the doctor. Yes, I will come.” 


MEAD JOHNSON & COMPANY 
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Narcotic Drug Addiction 
Forrest A. M.D., Winfield 


Read before the Kansas Medical Society at its Annual Meet- 
ing, May 8-10, 1928, at Wichita, Kansas. 


Man is the only animal that takes into 
his system substances which are detri- 
mental to his well being. Likewise man 
is the only animal that laughs and cries. 
This is another evidence of the wise pro- 
vision for the fitness of things. When 
man inflicts his body with irreparable 
damage, he can ery about it; when he by 
some means or other is able to escape, 
he rejoices. 

The human body has an _ inherent 
power to protect itself from poisonous 
substances introduced without. 
When morphine, cocaine, alcohol, or to- 
bacco is introduced into the body, there 
is at once set up a revolt, on the part of 
the tissues involved, and as a result of 
this conflict protective agents are 
formed. The physiology of this particu- 
lar reaction has never been completely 
worked out. For the purpose of argu- 
ment I am going to give the name of an- 
tinarein to this complex chemical re- 
agent which is perhaps manufactured by 
some of the ductless glands or perhaps 
by the white blood cells. Anyway anti- 
narein is elaborated for the body’s pro- 
tection against such poisons as alcohol, 
nicotine, morphine, heroin, and cocaine. 
When a narcotic is taken into the body, 
antinarein is elaborated which will be 
used to neutralize a portion of future ad- 
ditions of the drug. The greater the dose 
of narcotic, the greater the amount of 
antinarcin produced. This is one ex- 
planation for the development of toler- 
ance to narcotics. Instances are recorded 
where individuals are able to take many 
times the lethal dose of morphine di- 
rectly into the circulation without even 
the ordinary therapeutic effect. When 
the administration of the drug is with- 
held the antinarcin attacks the nervous 


system producing the well known with- 
drawal symptoms of yawning, restless- 
ness, nervousness, nausea, vomiting, 
vague pains, ete. It is this antinarcin 
that produces in the system the demand 
for future and continuous doses of the 
drug. This state of affairs, when it be- 
comes established, is known as _ habit, 
when referring to the use of tea, coffee, 
tobacco and alcohol. When the causative 
agent is opium, its derivatives or cocaine, 
the term addiction is used. The distine- 
tion is only a matter of degree. Except 
in the continuous legitimate, medicinal 
use of opiates for the relief of pain, the 
need for the taking of narcotic drugs, 
depends upon the same phychic require- 
ment as for alcohol. 

Heroin is used in cough mixtures to 
allay pain. As a narcotic it is used as a 
snuff, or taken hypodermically. In the 
early stages of poisoning it gives the 
sense of exhilaration and inflation of the 
ego. It destroys more than all other nar- 
cotics the emotional values, paralyzes all 
sense of remorse or responsibility to 
others, and obliterates the restrictions 
built up by social custom, consequently, 
its victim becomes an antisocial, im- 
moral self centered savage, who without 
hesitation breaks any law and commits 
any crime. Heroin is the opiate of choice 
of the youth of the underworld. A few 
individuals acquire the heroin habit by 
using the drug for asthma, certain 
chronic coughs and bronchitis, but most 
heroin addicts are youthful and begin to 
take the drug through curiosity or de- 
liberately for inflation of their ego and 
obliteration of emotions. 

Morphine is used to bring forgetful- 
ness of the sorrows, memories, and 
tragedies of the world, and is therefore, 
most commonly employed by people older 
than heroin addicts. Quite frequently pa- 
tients acquire the morphine habit un- 
willingly through the necessity for the 
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relief from pain: they differ from the 
‘‘nsychological’’ addicts in that they are 
always anxious to be free from the drug, 
and once they have broken the habit, 
seldom go back to the drug, unless a re- 
turn of the pain forces them to it. 

Codein is seldom taken by addicts, be- 
cause the reaction from this drug is not 
so persistent. It is useful as an analgesic 
and hypnotic, and is unlikely to produce 
a narcotic habit. 

The narcotic problem has reached the 
point in the United States, that the pub- 
lic is demanding that something be done 
for its protection. 

The Harrison Anti-Narcotic Act was 
primarily intended to prevent the traffic 
in drugs; but it is easy to understand 
how ineffective this prohibitory method 
has been, when we take stock of the coun- 
try’s addicts. 

However the Harrison Anti-Narcotic 
Act has accomplished a great many 
things to justify its existence. It has 
forced the patent medicine and cure all 
concerns to leave narcotics out of their 
remedies. It has prevented the refilling 
of prescriptions; and above all it has 
been a constant reminder to the physi- 
cian that he might easily abuse the use 
of useful drugs. Even in our penal insti- 
tutions narcotics are obtainable. Major 
S. W. Brewster, warden of city prisons 
of New York City, in answer to the ques- 
tion relative to the traffic in drugs in 
penal institutions replies: ‘‘This problem 
is one of the hardest problems that 
prison wardens have to contend with to- 
day as the smuggling of these drugs is 
so easy. They are smuggled into institu- 
tions through dishonest employes and by 
almost any trick or subterfuge. There 
are very few penal institutions which are 
ever entirely free from contraband nar- 
coties.’’ 

The fact that narcotic drugs are not 
bulky, and that enormous profits are to 
be made by taking advantage of the ulti- 
mate consumer’s non-resistance, the drug 
traffic at once becomes a close com- 
petitor of the liquor interests. 

The bootlegger in narcotics builds up 
his clientele, by inducing his prospective 
customer to take just one shot to see how 
it goes. 
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Human slavery as a source of profit 
dates back to the middle ages, and con- 
tinued almost to the present time—even 
among advanced peoples. The bondage 
of narcotic drugs is another form of hu- 
man slavery: and for numbers of bond- 
men, and amount of profits, it far ex- 
ceeds the results of human slavery even 
in its hey-day. 

The profits are great because the ad- 
dict will use any means to procure the 
purchase price, even if he must commit 
crime. 

I wish here to quote at length from a 
statement made by theHon. Richard P. 
Hobson, Secretary General, World Con- 
ference on Narcotic Education <Ass’n., 
which was read into the Congressional 
Record on January 18 this year: 

‘“‘The sleep poppy, the source of 
opium, is a native plant in Asia and 
southeastern Europe. Frequent notices 
of its use for poisoning are found in an- 
cient and medieval records. Opium smok- 
ing was devised by the Dutch in Java in 
the eighteenth century, first mixed with 
tobacco then used alone. From Java it 
was taken to Formosa, and thence to the 
mainland of China. Portugese traders 
first developed the importation of opium 
into China. They were succeeded by the 
Kast India Co. with a monopoly of the 
traffic of India. The amount shipped 
from India into China rose as high as 
10,000,000 pounds in the year 1858. In 
1906 the production in China itself was 
estimated at 44,000,000 pounds, importa- 
tions from India that year being over 
7,000,,000 pounds. At that date estimates 
place the number of addicts in China at 
27 per cent of the adult male population. 

In 1803 a French chemist discovered 
how to produce morphine from the 
opium, and half a century later an Amer- 
ican chemist discovered how to produce 
cocaine from coca leaves. 

These concentrated drugs used gen- 
erally in medicine, ten times as powerful 
as opium, swiftly produced addiction in 
all lands, at, first as a by-product of 
medical practice, later through exploita- 
tion as well. 

In 1898 a German chemist discovered 
how to produce heroin from morphine, 
between three and four times as power- 
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ful as morphine. With the spread of 
heroin, the narcotic menace has devel- 
oped into a pressing world peril. 

In 1729 the Chinese Government is- 
sued an edict prohibiting opium smoking 
in China. The effect was good but proved 
of little permanent avail. In 1790 the 
Chinese Government again issued an 
edict prohibiting opium smoking and in 
1800 prohibiting the importation of 
opium into China. This led up to the 
opium wars waged on China which com- 
pelled its submission to the importation 
of the opium. 

The dawning of hope came for real re- 
form when America in 1905 enacted a 
law prohibiting opium traffic in the Phil- 
ippine Islands and sent a committee to 
the governments of the Orient. This 
action was followed by China in 1906 
with an edict prohibiting the use of 
opium and the culture of the poppy. 
Upon the initiative of the United States, 
the first international opium conference 
was held in Shanghai in 1909, followed 
by a second and third conference at The 
Hague in 1912 and 1913. Recently con- 
ferences of the opium commission of the 
League of Nations and its committees 
have been held at Geneva. 

These conferences while of great value, 
particularly in bringing out the fact that 
nareotic drug addiction is a problem to 
all nations and to the human race, have 
illustrated how slow and how difficult 
it is to secure adequate international co- 
operation and how even where these have 
been secured, though of elementary na- 
ture, the greatest difficulties have been 
encountered on account of smuggling. 
Universal experience has shown that 
laws and treaties are difficult to secure 
and more difficult to enforce. 

The Shanghai conference in 1909, The 
Hague convention of 1912 and 1913, and 
the meetings of the opium commission of 
the league of nations, successor of The 
Hague conventions, have been confined 
with limited agenda, to processes of 
law, while the Philadelphia world con- 
ference of 1926, called by the Interna- 
tional Narcotic Education Association, 
was restricted to questions of narcotic 
education. The conference of committees 
in New York in 1927, on the other hand, 
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grappled with the whole problem of nar- 
cotic defense and founded the World 
Narcotic Defense Association to be a 
center of control to promote the defense, 
relief, safety, and immunity of mankind 
from this universal menace. 

The desire for financial profits, 
springing from the basic and universal 
motive of self-preservation, tends to 
bring forth antisocial business activities 
on the part of individuals and groups to 
exploit society through harmful com- 
modities, especially those that are habit 
forming and enslaving, which, naturally 
prove the most profitable. 

Since the universal motive of self- 
preservation raises a barrier of protec- 
tion where knowledge and appreciation 
of the consequences exist, the exploita- 
tion thrives upon the ignorance of its 
victims before their capture and their 
helplessness afterwards. Therefore, edu- 
cation, revealing the nature and conse- 
quences, is fundamental in any compre- 
hensive treatment. 

This exploitation partakes of the na- 

ture of a parasite and the nature of a 
beast of prey or inherent enemy. There- 
fore, governmental and legal processes 
are logical weapons for society to invoke 
and organize for its defense. 
_ Since its victims are the chief instru- 
ments through which this enemy preys 
upon society, the isolation and rehabilita- 
tion of these victims constitute an inte- 
gral part of the treatment. 


The defense of society against nar- 
eotic drug addiction must therefore em- 
brace processes of education, processes 
of law, and processes of reclamation. The 
following is the resolution adopted at the 
conference of committees: 


Resolved, That the governing board of 
the conference be authorized and request- 
ed to provide for the incorporation under 
the laws of the state of New York of an 
association, nonprofit, wholly eleemosyn- 
ary, to be known as the World Narcotic 
Defense Association, with full powers to 
utilize all honorable means to attain the 
following object, namely, mobilization 
and direction of the resources and vi- 
tality of society everywhere against nar- 
cotic drug addition to acquire and main- 
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tain immunity from this universal racial 
menace. 

Resolved further, that the World Nar- 
cotic Defense Association should have 
authority to raise, establish, and admin- 
ister the Narcotic Defense Foundation 
and other funds for developing existing 
agencies and creating and developing 
new agencies of narcotic defense, includ- 
ing processes of education, processes of 
law, processes of reclamation, and such 
other agencies and processes as the asso- 
ciation may deem necessary or expedient 
to combat the ravages of narcotic drug 
addiction in America and throughout the 
world. 

In pursuance of this resolution the as- 
sociation has been duly incorporated 
under the laws of New York, with the 
members of the governing board as in- 
corporators. 

This association is designed to be a 
central control to stimulate, organize, di- 
rect, and correlate narcotic defense activi- 
ties everywhere in all departments so 
that processes of education, processes of 
law and processes of reclamation will act 
and react until the vital forces of organ- 
ized society are marshaled to throw off 
this menacing ill. 

The main reliance in America, as in 
other lands, for permanent relief from 
this threatening ill must be found, as 
intimated before, in the process of pre- 
vention through organized narcotic edu- 
cation. 

Iixperimentation during the last seven 
years has brought out the methods by 
which this can be effectuated. The prin- 
ciple involved is that of having an anal- 
ogy of a nerve center or ganglion of the 
body physical which presides over the 
question of safety from this peril and or- 
ganizes and stimulates and directs the 
vital forces of society to make effective 
resistance. For carrying out this princi- 
ple two organizations have been devel- 
oped by a process of actual functioning, 
namely: The International Narcotic Edu- 
cation Association incorporated in 1921 
under the laws of California, a corpora- 
tion ‘‘not for profit’? which undertakes 
to organize, develop, and standardize 
narcotic education in the schools, col- 
leges, and education machinery proper of 
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this country and ultimately of other 
countries, and the World Conference on 
Narcotic Education, its subsidiary, 
founded in Philadelphia July 8, 1926, 
which seeks the co-operation of organized 
agencies, the press, the pulpit, the screen, 
the radio, clubs, associations, to extend 
narcotic education throughout society in 
general, and especially during narcotic 
week, the last week of February of each 
year.”’ 

The medical profession should be, and 
I believe it is, deeply concerned with the 
problem of the control of this narcotic 
evil. 

It is ready to assume what responsi- 
bility is its for the instigation of this blot 
on the world. The per cent of addicts 
who trace their use of drugs to the medi- 
cal profession is so small that I feel that 
it is almost negligible, when compared 
with that larger group, whose members 
blame no one but themselves, and their 
ignorance, for their plight. 

The problem of control of this disease, 
and I believe I use the term disease ad- 
visedly, can be divided into prophylaxis 
and treatment. Like most diseases, the 
prophylaxis of the narcotic epidemic is 
by far the most important. 

As far as I am able to learn most au- 
thorities do not look upon drug addiction 
as being curable. 

There is no doubt about the profound 
and lasting effects left on the individual 
for a long time after he has been able 
to shake the demon. He seems to have 
lost those things we know as moral 
courage, stamina, and character. When 
these attributes are lacking in man, he 
reverts to the beast. 

I believe drug addiction should be 
treated as a disease of the mind, just as 
insanity, and provision should be made 
by each state for the care and treatment 
of any and all individuals who are con- 
firmed addicts. 

At the present time most states look 
upon the addicts as criminals, and true it 
is that the majority are, for the simple 
reason that only through acts of crime 
are they able to provide themselves with 
drugs with which to satisfy their abnor- 
mal appetites. 

It is impossible to effect the with- 
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drawal of a patient’s accustomed drug 
unless he can be restrained; consequently 
any plan for the treatment of addiction 
must take this fact into consideration; 
but ordinary penal institutions are lack- 
ing in many of the facilities which will 
aid in restoration of the individual. 

At the present there are several bills 
pending in congress, providing for the 
care of addicts, who are already in Fed- 
eral Prisons, and for others who are con- 
victed in State Courts. The most compre- 
hensive of these proposed legislative 
measures is a bill introduced by Stephen 
G. Porter, which provides for the estab- 
lishment of two narcotic farms for the 
confinement and treatment of addicts 
who have been convicted of offenses 
against the United States, and for other 
purposes. 

The purpose of this bill is to provide 
for hospitalization and segregation of 
the country’s addicts; and to keep them 
so confined until such time as they can 
be returned to society as restored. 

It also intends that every means possi- 
ble shall be used to rehabilitate the ad- 
dict, restore him to health, and if nec- 
essary train him to be self supporting. 

The scope of this paper will not per- 
mit my discussion of all the methods of 
treatment for drug addiction. I feel safe 
in saying, at the start, that there is no 
system or method which can be consid- 
ered as a cure. One common method is 
to gradually reduce the size of the dose 
taken, until the patient can get along 
without any of his accustomed drug. An- 
other treatment uses the substitution of 
other drugs for the one causing the ad- 
diction. 

Hyoscine and atropine are the drugs 
used in this method, and the patient is 
sometimes allowed a few doses of his ac- 
customed drug at the beginning of treat- 
ment. 

Narcosan is one of the most widely ad. 
vertised specific remedies for which is 
claimed a direct action upon that habit 
forming something that I have already 
designated as antinarcin, thus removing 
the desire for the drug. Narcosan is 
stated by the manufacturers to contain 
lipoids, non-specific proteins and vita- 
mines. Quoting from an article on ‘‘The 
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use of narcosan in the treatment of drug 
addiction,’’ by Dr. G. S. Johnson appear- 
ing in Colorado Medicine, of November, 
1927: ‘‘Patients treated for narcotic ad- 
diction by use of narcosan show the 
usual withdrawal signs. Of the 11 pa- 
tients who were subjectively relieved: by 
narcosan, 7 were known to have returned 
to the use of morphine, and the status of 
three is unknown. Narcosan is not of 
any added value in the treatment of drug 
addiction. ’’ 

S. W. Brewster, warden of New York 
City Prisons, says, ‘‘Most of the prison 
wardens, including myself, are absolutely 
opposed to narcosan treatment.’’ 

What is known as the ‘‘Cold Turkey”’ 
treatment in use in jails and prisons, 
consists in the withdrawal of the drug, 
and impressing upon the patient that 
there is nothing that he can say or do 
that will get him one fraction of a shot. 
It is easy to see that this treatment is 
only suitable for patients who can be 
confined. In my hands this treatment 
has given more satisfactory results than 
any other. 

During the past three years 118 ad- 
dicts were received in Cowley County 
Jail. None received a dose of morphine 
after entrance. There were no alarming 
withdrawal symptoms, and no deaths. 

The following tabulation by years, 
either shows that addiction in my county 
is decreasing or else addicts are not 
fond of ‘‘Cold Turkey.’’ 


1925 1926 1927 
Prisoners ........ 452 484 414 
us 42 23 
Pee 11.5 8.8 5.5 


As long as an individual, who has be- 
come addicted, can procure enough of the 
drug to satisfy his wants, he will carry 
on, and to all intents and purposes is 
normal, but just as soon as his source of 
supply is cut off or his finances are de- 
pleted, he becomes a derelict and travels 
about from place to place, seeking a 
source of supply. 

If he can manage to get money, he 
buys from pedlers, when he has no 
money he calls on members of the medi- 
cal profession pleading for ‘‘just enough 
to carry him to. the nearest hospital 
where he is going to take the cure.”’ 
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It has always been my policy to never 
give an addict, even a small dose of 
morphine. There is no more need or oc- 
casion for my doing so, than to give to 
an individual a drink of alcohol just to 
appease his craving. 

The supposed great suffering of ad- 
dicts is not unbearable, and it is no 
greater suffering than that endured by 
many others. 

I am convinced that a large percentage 
of city and county physicians and health 
officers have been trained, (by addicts) 
to render first aid to addicts. That is the 
reason for a constant stream of these un- 
fortunates wending their way about the 
country, making only county seat towns. 

I wish in conclusion to make the fol- 
lowing general statements bearing on the 
solution of this problem. 

1. Through international agreements 
production of narcotic drugs should be 
curtailed, to purely medicinal needs. 

2. Provision of state and federal in- 
stitutions for the treatment, and rehabili- 
tation of all addicts. 

3. Nation wide educational program, 
especially in the grade schools. 

4. More stringent means for curtail- 
ment of smuggling and peddling. 

5. Close co-operation of the medical 
profession with law enforcement officers, 
in the control of violators of anti-nar- 
cotie laws. 

6. And lastly the discontinuance of the 
practice of prescribing for addicts on 
the ground that their extreme condition 
is sufficient justification. 

Acute Appendicitis 


C. S. Newman, M.D., Pittsburg 


Read before the Kansas Medical Society at its Annual Meet- 
ing, May 8-10, 1928, at Wichita, Kansas. 


Osler once said, ‘‘Old men should read 
new books; young men should read old 
books.’’ The inference is that one should 
not only be conversant with the things 
that are new, but that he should turn 
back a few pages now and then and 
familiarize himself with the things that 
were popular yesterday. 

About a generation ago, appendicitis 
was a popular subject; almost nightly in 
large hospitals, emergency operations 
were performed. We congratulate our- 


selves that we have eliminated a large 
percentage of the emergency operations. 
We have a smug satisfaction in the feel- 
ing that most of the emergency opera- 
tions of the past could well have been 
delayed until the following day and the 
patient given the benefit of a more care- 
ful diagnosis. But are we right? There 
has been no reduction in the percentage 
of deaths from appendicitis in the last 
generation notwithstanding the great ad- 
vances that have been made in surgical 
treatment. Appendicitis is gradually 
dropping out of our literature but not 
out of our hospitals and mortality lists. 
The treatment after the patient reaches 
the hospital has been greatly improved. 
Modern instruments of precision and ad- 
vanced knowledge has brought us a little 
nearer to solving the enigma known as 
the individual resistance of the patient. 


Operative technic is considerably bet- 
ter; there are better methods of ap- 
proach, improved drainage, and the high 
enterostomy procedure has doubtless 
saved many patients with severe abdomi- 
nal distention. Glucose intravenously 
and normal saline hypodermoclysis have 
worked wonders, both before and after 
operation on the severe cases that have 
been dehydrated by continuous vomiting 
resulting in under-nourishment and acid- 
osis, which formerly almost invariably 
meant death. These advances while they 
have saved countless patients have not 
brought about a commensurate decrease 
in mortality. The reason is obvious. A 
generation ago the surgeon was called 
early, while at the present time he sees 
too many cases on the third to the fifth 
day with abdominal distention, general- 
ized rigidity, dry tongue, and scanty se- 
cretion of urine. To reduce our present 
fearful mortality there seems to be no 
choice except to revert back to the ideas 
of the past and say that operation should 
immediately follow the diagnosis of ap- 
pendicitis. While many patients ride 
over attacks, a disease so terrific in its 
onslaught, sé treacherous in its symp- 
tomatology, with such a high death-rate 
in our hospitals, is not one that justifies 
delay. . 

The cardinal symptoms of appendicitis 
are well known; nausea and vomiting 
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and epigastric distress, followed by gen- 
eral abdominal pain, localizing in the 
right iliac fossa, with tenderness and 
rigidity. The patient with a retrocoecal 
or retroperitoneal appendix may have 
_ pain and rigidity far around to the right 
side, while the inflamed appendix that 
lies in the pelvis may give pain on the 
left side of the abdomen in rare cases. 
Some indiscretion in eating often brings 
on the attack. Many patients have taken 
a cathartic when first seen by a physi- 
cian, and this often changes a mild at- 
tack into one of the fulminating type. 
The history of previous attacks should 
be taken into consideration. Pain of some 
degree is perhaps the most constant 
symptom of appendicitis. The pulse rate 
is of great significance. About fifty per 
cent of the cases showing a pulse rate of 
over one hundred will have a pus ap- 
pendix on operation. The blood count is 
somewhat unreliable. Deaver says he 
operates in acute appendicitis and looks 
at the blood count afterward. Any phy- 
sician who has ever considered a low 
blood count seriously when all other 
signs pointed to a fulminating appendi- 
citis knows exactly what he means. A 
chill with appendicitis means an exten- 
and that no time should 
e lost. 


Internists and surgeons are practically 
agreed that operation should immediately 
follow the diagnosis of acute appendi- 
citis. A divergence of opinion, however, 
appears when a case comes under dis- 
cussion that is not seen during the first 
few hours of the attack, but on the sec- 
ond or third day or later; the time ele- 
ment, however must not be overestimated 
as it really cannot be taken as an index 
as to the condition of the patient. Many 
cases have progressed further in a few 
hours than others have in days and hence 
clinical findings must be used as the 
criteria upon which judgment as to oper- 
ability is based. Patients with appendi- 
citis of only a few hours standing, are 
often found to have the same degree of 
suppuration and gangrene as those of 
several days duration. A perforated or 
gangrenous appendix will be found in 
about twenty per cent of cases with 
symptoms existing for twelve hours or 
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less. In the face of such evidence no one 
can predict the outcome in the early 
stage of an acute attack, and failure to 
operate as soon as the diagnosis is ob- 
tained may be a fatal misfortune to all 
concerned. When seen late and perfor- 
ation or abscess has occurred, the ques- 
tion of immediate operation assumes a 
different aspect. Operability here, de- 
pends solely on whether a diffuse peri- 
tonitis is present or not. If the patient 
with a recent perforation been 
brought from a great distance, is greatly 
fatigued and dehydrated, it is probably 
best to wait. Rest and normal saline by 
hypodermoclysis with heat applied to 
abdomen will probably make the patient 
more safe for operation within a few 
hours. If a general infection exists, with 
distention, rigidity and vomiting, opera- 
tion should be deferred until localization 
can be obtained. The time for this is 
variable but under proper treatment the 
general distention and rigidity are 
usually succeeded by flatness and soft- 
ness and a mass can be palpated in the 
appendix region. When this has occurred 
and there is gas passed from the rectum, 
and one or more soft bowel movements, 
the patient is ready for operation. There 
must be no delay here for if time is 
wasted there will probably be a second- 
ary breaking down of the defensive bar- 
riers with collapse and death. Such a 
death may occur as late as the sixth or 
seventh day after apparent recovery 
from the peritonitis. 


The treatment during the stage of dif- 
fuse peritonitis is very definite. Noth- 
ing should be given by mouth, gastric 
lavage should be used to relieve the 
nausea and vomiting and at least 2,000 
e.c. of normal saline should be given by 
hypodermoclysis each day to relieve the 
dehydration. Continuous heat should be 
applied to the abdomen, and glucose 
should be used to maintain the nourish- 
ment and to prevent acidosis. Insulin 
given intramuscularly at the same time 
the glucose is given increases the glyco- 
genic function of the liver and enables 
the body to store up and to utilize the 
glucose to a greater advantage. In doing 
this, the detoxicating power of the liver 
is greatly increased and the patient is 


= 
Ag 
Be 

=, 


114 


thus aided in resisting the ravages of 
the infection. One unit of U 20 insulin 
may be given for every 3 grams of glu- 
cose administered. It is well to give 
fluids by rectum at the same time the 
glucose is being given, in order to over- 
come the tendency of the glucose to de- 
plete the body of fluids, since glucose 
acts as a diuretic. 

In operating, care should be taken to 
drain all pockets. In all cases of infected 
retroperitoneal space posterior lumbar 
drain should be employed as well as the 
usual pelvic drainage. The practice of 
leaving an infected appendix in the ab- 
domen except in the very unusual case is 
bad. They are often troublesome and the 
danger of removal if care is exercised in 
the removal of free pus probably has 
been exaggerated. All pus should be re- 
moved with sponges or suction machine 
after the pus-pocket is entered, before 
an attempt is made to remove the appen- 
dix. 

Enterostomy is a procedure of such 
importance in severe cases that we be- 
lieve it worthy of more detailed mention. 
A primary enterostomy may be done at 
the time of the appendectomy or at some 
later date. It should usually be high as 
we get direct drainage of the more toxic 
products of the intestinal tract. Enter- 
ostomy is designed to drain the bowel 
and to relieve gaseous distention, or to 
aid in the insertion of solution into the 
bowel. There is probably no surgical 
measure attended with so little danger 
and followed with such wonderful re- 
sults. The treatment should not be de- 
layed too long as there are cases in 
which large areas of the bowel will be 
found to be gangrenous. If, after one or 
two gastric lavages the distention is not 
relieved and the color of the contents of 
the stomach is not improved, an enter- 
ostomy should be performed without de- 
lay. This gives the patient the advantage 
of having a drain for the toxic fecal 
matter that is killing him, and also an 
opening for the introduction of large 
quantities of fluids, such as saline and 
glucose solution, which is often of life- 
saving importance. Various ways of 
performing an enterostomy have been de- 
signed and of course the technique varies 
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with the case at hand, but the Witzel 
operation is a very good one. A short in- 
cision is made under local anaesthesia 
down through the peritoneum. A suit- 
able loop is selected and the contents 
gently expressed. The assistant either 
holds both ends firmly with the fingers 
or applies rubber-covered clamps lightly. 
A purse-string suture is applied opposite 
the mesenteric border and traction is ap- 
plied to this suture as is done in invert- 
ing the appendix stump. The intestine 
is then incised and the number ten or 
twelve rubber catheter with fenestrations 
is inserted for the distance of one or two 
inches. The purse-string suture is tied 
and the tube sutured with the same 
stitch. The catheter is then depressed 
along the intestine and several Lambert 
sutures are inserted, which unite the 
serosa over the tube for a distance of one 
to two inches. If the omentum presents 
readily the catheter is passed through an 
opening in it. The catheter may be 
brought out through the original incision 
or through a stab wound. If the drainage 
is not free in the beginning a simple irri- 
gation will probably start it. 

The pathology of the appendix, dif- 
ferential diagnosis, and operative technic 
have been omitted from this paper for 
the reason that they are not the main 
factors in producing an increasing mor- 
tality. The subject of much controversy, 
the chronic appendix, is omitted, for as 
long as it remains chronic, subacute, or 
mythical, it does not produce deaths. The 
dissension within the profession on this 
subject has no doubt saved some patients 
from useless operations and on the other 
hand, helped to swell an ever-increasing 
death-rate. 

The late Dr. Osler said, in acute ap- 
pendicitis, the surgeon can be called too 
late but never too early. Dr. John B. 
Murphy said that for every death from 
appendicitis some one was to blame. 

The deaths from appendicitis in the 
United States, taken from the Bureau of 
Vital Statistics, shows an increase of 30.9 
per cent from 1900 to 1922. 

It is appalling to realize that the num- 
ber of deaths annually from appendicitis 
equals all those from salpingitis, pelvic 
abscess, surgical diseases of the pan- 
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creas, spleen, and thyroid, gall-stones, 
and ectopic pregnancy. The annual toll 
taken by appendicitis almost equals the 
combined total of intestinal obstruction, 
gall-stones, and gastric and duodenal 
ulcer. Before the age of 60, there are 
about four thousand more deaths an- 
nually from appendicitis than there are 
from diabetes. From an economic stand- 
point, think what this means. The vast 
majority of those who succumb to appen- 
dicitis are lost during their productive 
years; those who die from cancer or 
diabetes have, in most instances, passed 
their stage of usefulness. 


The Sedimentation Test 
J. L. Larrrmore, M.D., Topeka 


Read before the Kansas Medical Society at its Annual Meet- 
ing, May 8-10, 1928, at Wichita, Kansas. 


From time to time we read articles and 
hear papers on various medical and tech- 
nical problems and most laboratory 
workers endeavor to establish the effi- 
ciency of these given tests by performing 
a certain number and, if deemed of 
value, make practical application. 

During the past few years, countless 
numbers of tests have been tried and 
found wanting, as being of aid in estab- 
lishing facts of value in diagnosis; on the 
other hand, during the past few years 
valuable technical procedures have been 
developed and proven of merit, such 
tests as blood chemistry, the Wasser- 
mann, the Kahn, the significance of in- 
creased lymphocytes in whooping cough, 
the sedimentation test and numerous 
others. 

The sedimentation test was first 
studied and noted by Galen, when he ob- 
served cells separated from the plasma 
more quickly in some acute inflammatory 
conditions than normal. Galen’s work, 
however, was given little consideration 
by physicians and scientists of that time, 
because ‘‘bleeding’’ came into disrepute 
about this period. Later, Biernacki be- 
came slightly interested in the phe- 
nomena, but after a short study also dis- 
carded the test as of possible value. 

To Fahraeus, of the University of 
Keil, goes the credit of stimulating in- 
terest in the subject, when in 1918 he 
published an article and cited his ob- 
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servation that the cells and plasma sep- 
arate more quickly in some inflammatory 
conditions than normal, the same as Ga- 
len had previously found and reported. 
Fahraeus made considerable study of the 
topic, observed some normal values and 
applied the test to some pathological con- 
ditions. He observed that a man’s nor- 
mal rate is more rapid than that for 
women, that the rate is more rapid in the 
new born in pregnancy, menstruation 
and old age. He also observed that 
where the agglutination was increased 
there was a proportionate increase in 
serum globulin or fibrinogen or both. 

Following Fahraeus, numerous inves- 
tigators, both abroad and at home, have 
done extensive work in an endeavor to 
establish a substantial theory for the 
phenomena and to arrive at the most 
practical technique. Theories advanced 
by some of these workers are: 

1. Size, number and hemoglobin of the 
red cells. 

2. A change in electrical charge of the 
red cells, likely increased. 

3. Changes in viscosity of blood 
plasma. 

4. Changes of chemical composition, 
when the fibrinogen in the plasma is in- 
creased, for it has been definitely estab- 
lished that the fibrinogen in the blood is 
increased where there is tissue destruc- 
tion. 

My study of the project was under- 
taken only to satisfy my own desire to 
know the value of the test, to establish 
the normals in my own hands and to es- 
tablish -a technique which would better 
suit my own working conditions. After 
some experimenting with the different 
tests, rather the methods of performing 
the test, I found the technique suggested 
by Dr. Hunt of the Mayo Clinic to be 
simple, expedient and accurate and have 
been using that method lately. The pro- 
cedure is a modification of the Wester- 
gren and Rubin technique. Using a clean, 
dry, fat free glass syringe, collect 3.5 
c.c. of blood from the median _basilic 
vein, immediately transfer to a vial con- 
taining .5 cc. of a 1.6 per cent sodium 
citrate solution, then invert several times 
to insure thorough mixing. I have found 
that three or four hours may elapse be- 
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fore the second step, following the col- 
lection of the blood. Then using a serol- 
ogical pipette, clean, dry and fat free, 
draw up the blood, which has just been 
shaken well, to the 1 cc. mark. Place a 
small rubber tube on the lower end of the 
pipette, turn the free end up and place 
a rubber band around the rubber and 
pipette, to hold in place. Note the time 
of drawing blood in pipette and read at 
intervals of 10, 20 and 30 minutes, again 
at the end of 1 hour, 2 hours and at the 
end of 24 hours. By using a pipette 
graduated in 1/100ths we can express the 
settling of the cells in percentage at any 
given time. There is much confusion 
about the method of reporting the re- 
sults. I have recently been in communi- 
cation with the Council of Medical Edu- 
cation relative to establishing a definite 
method of reporting results of the many 
laboratory tests. Much valuable work yet 
remains in determining a definite method 
of reporting the sedimentation test, as 
well as many other common tests. In the 
sedimentation test, some workers report 
the elapsed time it take the cells to drop 
to a certain level, others report the rate 
of drop per minute, hour, etc. In my work 
I chart the level of the cells each 10 
minutes, for the first 30 minutes and 
then the level at the end of the first 
hour, the second hour and at the end of 
24 hours. The normal rate as obtained in 
my hands, shows a drop of 2.5 per cent 
the first hour and 2 per cent the second 
hour for men and 3.5 per cent the first 
hour and 2.5 per cent the second hour for 
women with a 24 hour reading showing 
38 to 43 per cent. 

The Lenzenmeir technique is also sim- 
ple and I had success with the method. 
Here, 1 ¢.c. tubes are used, measuring 
5 m.m. by 6.5 ¢.m., with a mark 18 m.m. be- 
low the 1 cc. mark. The tube is filled 
with citrated blood and the time deter- 
mined which is required for the cells to 
fall to the mark 18. 

The Fahraeus and the Westergren 
methods both require specially made 
tubes. The Fahraeus method requires 
considerable blood, using 8 ¢.c. of blood 
to 2 cc. of 1.6 sodium citrate solution, 
placing the citrated blood in tubes meas- 
uring 9 m.m. by 17 e.m. and graduated. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Westergren test uses tubes 2.5x300 
m.m. with a mark 200 m.m. from the bot- 
tom, 1 ¢.c. of blood is placed in the tube 
and reading made for time reaching the 
200 m.m. mark. This technique is the basic 
test upon which I have done my work. 

My short study of this work is not ex- 
tensive. I excuse myself for presenting 
this topic in hopes that it will stimulate 
some of you to study the test and de- 
termine if it has real value in your own 
hands. Although the performance of 
the test is simple there are some factors 
of error and I hope to eliminate those in 
the near future. Some workers report 
that food effects the test. This has not 
been my experience unless the diet be 
very heavy in proteins, under which con- 
dition the rate is increased. Exercise 
also seems to increase the rate. Per- 
sonally, I have had no experience with 
the test in tuberculosis, but numerous 
workers observe rapid rates. They also 
agree that the increased rate is in pro- 
portion to cellular destruction in the 
lung, in active tuberculosis, so it would 
appear that the test has some value in 
estimating the activity, destruction and 
prognosis but is not specific for diag- 
nosis. 

It has been my observation that the 
sedimentation test has its real merit in 
differentiating pelvic from other abdomi- 
nal inflammatory conditions, in determ- 
ining the time for operation and aiding 
in making a prognosis. To obtain this 
information, repeated tests must be per- 
formed and proper interpretation made 
of the results. The sedimentation rate 
alone must not be the guide, no more so 
than the lone pulse, temperature, blood 
count or any one symptom be the guide 
to surgical or medical procedure. Cor- 
relation of symptoms, x-ray, laboratory 
findings and physical examination are 
necessary and this is certainly true in 
the use of this test. One very valuable 
place for this test is in differentiation of 
ectopic gestation from tubal infection, 
the ectopic gestation showing a very slow 
rate, while tubal infection shows a very 
rapid rate. I heard Dr. Polak talk on 
this subject and he is very sure that the 
test has enabled him to save lives of 
women, in that a rapid rate is found in 
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chronic endometritis and he uses the rate 
as an index to the time of curettement, 
refusing to do the work if the rate is 
lowering, believing that curettement only 
breaks down nature’s barriers in the 
uterus. He assumes that trauma to the 
endometrium disseminates the bacteria 
buried in the tissues. 

It is generally agreed that a rapid 
sedimentation time means infection, but 
the test does not locate the infection, any 


more so than an increased white count. 


Other than pelvic infection, some of the 
conditions I have found giving a rapid 
rate are, wound infections, septicemia, 
peritonitis, carcinoma of uterus and sep- 
tie abortion. Two cases of ectopic gesta- 
tion gave slow rates, fibroid of the uterus 
shows a moderate decreased rate, but not 
decreased enough to be confusing. Our 
findings show that tubal infection shows 
a slightly more rapid rate than either 
septicemia or peritonitis. In three cases 
a low rate was the first evidence of post- 
operative peritonitis. 

In conclusion, let me solicit your in- 
terest in this subject, but let me warn 
you not to place all confidence in the 
first few tests. Sufficient experience and 
proper interpretation of the test will af- 
ford us and aid us in diagnosis and sur- 
gical procedure, which I believe is the 
thing that every physician desires. 


Congenital Malformations of the Kidneys 
With the Report of a Case 


A. Borst, M.D., Coffeyville 


Read before the Kansas Medical Society at its Annual Meet- 
ing, May 8-10, 1928, at Wichita, Kansas. 


The embryology of the ureters and 
kidneys and of the genital system are 
very closely interwoven, and defects in 
the one system are very often associated 
with defects in the other. The develop- 
ment of the kidneys and ureters go 
through three stages: the first, the 
pronephros degenerating; the second, the 
mesonephros, parts of which degenerate, 
and parts go to forming the genital sys- 
tem; while the third stage, the metane- 
phros, forming the permanent organs. 
Before the mesonephros has attained its 
full development, the metanephros makes 
its appearance. At about the fourth week 
of embryonic life, a bud appears near 
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the cloaca on each side of the Wolffian 
duct from which develops the ureter, 
kidney pelvis, and the kidney. The kid- 
ney reaches its true position very early, 
and the length of the ureter is accounted 
for by the great development of the body 
of the embryo in this region. During the 
migration of the kidney to its permanent 
position there is a vertical axial rotation 
of the kidney, the pelvis lying anteriorly 
at first, and rotating 90 degrees so that 
the pelvis lies mesially in its true posi- 
tion. Embryologically, cases of ectopic 
kidneys are accounted for by a failure of 
the kidney to reach its normal position, 
while fused kidneys are the result of ar- 
rested development. Then an ectopic, 
fused kidney is a combination of failure 
to reach its normal position and arrested 
development. Corresponding to the time 
when fusion took place, two types of 
fused kidneys are distinguished. If the 
fusion took place prior to the time when 
the kidneys are lifted out of the pelvis, 
they remain in place as an ectopic kid- 
ney. If the fusion took place later, the 
kidneys reach their normal position, and 
form the different varieties of horseshoe 
and ring kidneys. 

Congenital kidney anomalies are clas- 
sified by Young as follows: Anomalies 
of number, form, structure and vascular 
supply. Of the different anomalies, su- 
pernumerary kidney is the rarest, while 
the horseshoe kidneys are the most com- 
mon. The frequency of ectopic kidney is 
shown by Naumann, who in 10,177 col- 
lected autopsies found 20 cases of this 
condition, 12 cases were on the left side, 
5 on the right, and 3 bilateral. The con- 
dition is more common in women than in 
men. Of 66 cases collected by Straeter, 
53 were in women, and 13 in men. 

This patient, H. J. C., was seen early 
one morning, complaining of inability to 
urinate. A Fr. 18 catheter was intro- 
duced without any trouble, to my great 
surprise, and the bladder found to be 
empty. He presented the following his- 
tory. For the last two months he no- 
ticed that he had lost some bladder con- 
trol with a beginning frequency. He had 
never had any pain in his abdomen, in 
his back, or in his testicles. He had 
never noticed any burning on urination 
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nor had ever passed any blood. The night 
before I saw him, while out skating, he 
suddenly developed a very severe pain 
in his testicles, with an intense desire to 
urinate, and urinated once wtihout any 
trouble. His urgency and pain increased, 
but he was unable to pass any water. He 
vomited some that night. Toward morn- 
ing this pain let up, and the urgency dis- 
appeared. 

On examination, a mass was discov- 
ered in his left lower abdomen which felt 
smooth, hard, and was somewhat tender 
on pressure. This mass could also be felt 
on rectal examination, and was found to 
be practically immovable. His tempera- 
ture was 101° F. and his blood pressure 
155/100. He was put into a hot pack 
with institution of active bowel elimina- 
tion. This complete suppression lasted 
for 2144 days. During the first day the 
patient was fairly comfortable. The 
sweat packs were continued, and a vene- 
section was done with withdrawal of 400 
c.c. blood. His condition was beginning 
to be desperate, the patient becoming 
drowsy, and in consultation with Dr. 
J. M. Dickinson it was decided to do an 
exploratory opening of the abdomen and 
determine the nature of the mass, since 
it was felt that this had some direct bear- 
ing upon the patients complete anuria. 
About two hours before the operation, 
the patient had a severe chill with invol- 
untary urination, and began to pass 
large quantities of urine every ten or 
fifteen minutes. The urine passed did 
not contain any albumen, and did not 
contain any pus cells. The mass did not 
reduce any in size, his temperature re- 
mained up with a leucocyte count of 
20,000. It was decided to open the ab- 
domen in the face of this and try to de- 
termine the nature of the mass. 

A midline incision was made under 
local anesthesia. A large retroperitoneal 
tumor was found behind the bladder and 
in front of the rectum. The upper mar- 
gin of the mass extended to the pelvic 
brim, and was all to the left of the sac- 
rum. The mass felt smooth, resilient, 
solid, and did not cause him much pain 
when pressing on it. The peritoneum 
was then opened, and the mass found to 
be kidney tissue, without any surround- 
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ing fat and with the pelvis apparently 
behind the kidney mass. The surface was 
studded with small abscesses. Under 
ether anesthesia, the abdomen was then 
explored for any other kidney tissue, but 
none was found. The abdomen was then 
closed. 

The patient seemed to rally very well 
from the operation when on the next day 
he again developed a complete suppres- 
sion of urine, this time without any pain 
in his testicles, or any pain in his ab- 
domen. This lasted for about two days 
when he again suddenly began to pass 
large quantities of urine. He developed 
a diarrhoea with vomiting at this time 
without any elevation in temperature. On 
the eighth postoperative day a slight ab- 
dominal distention was noticed, and he 
died on the tenth day. 

When the abdominal cavity was opened 
at the autopsy, the intestines were found 
to be empty, and the surfaces were 
smooth and glistening. The peritoneum 
covering the kidney was reflected up 
and down, and the kidney removed intact 
with the blood vessels, ureter, and blad- 
der. The kidney was a large, somewhat 
heart-shaped mass. 

The ureter measured 4% inches in 
length. About %4 of an inch from the 
bladder, a large ureteral stone was 
found, with considerable dilatation of the 
ureter above the stone. The blood supply 
was a branch from the left common iliac 
artery. The kidney pelvis was injected 
with sodium iodide, and an z-ray film 
made. The negative showed two pelvices 
opening into the one ureter. On the sur- 
face of the bladder at about the area of 
where the right ureter should have been, 
a small bud was found, evidently the re- 
mains of an atrophied ureter. 

Such pelvic kidneys present a_bewil- 
dering array of symptoms, since their 
abnormal position does not protect them 
from any of the usual kidney diseases. A 
pelvic kidney must be considered in 
every retroperitoneal tumor found in the 
pelvis. Pelvic stones, ureteral stones, in- 
fections and tumors may also occur in 
the pelvic kidney. Another very impor- 
tant complication of a pelvic kidney is 
pregnancy. Straeter lays down the fol- 
lowing rules: ‘‘If discovered at the be- 
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ginning of pregnancy, laparotomy, dislo- 
cation, or fixation should be done. Sec- 
ond, if discovered later, consider the ad- 
visability of the induction of premature 
labor. Third, do not remove a normal 
kidney shortly before or during labor. 
Fourth, if discovered after labor has be- 
gun a pathological kidney may be punc- 
tured to allow delivery and a _ neph- 
rectomy done later.’’ 
TUBERCULOSIS ABSTRACTS 

‘“‘Harly Discovery—EKarly Recovery; 
Let Your Doctor Decide’’ is the slogan 
of an educational campaign being actively 
promoted among the public during April, 
1929, by tuberculosis and health associa- 
tions throughout the country. Emphasis 
is being placed on the need of discover- 
ing tuberculosis in children before it has 
become manifest pulmonary tuberculosis. 
While latent tuberculosis in children is 
not, per se, an immediately serious con- 
dition, its discovery is of extreme im- 
portance for it enables the physician to 
institute those measures which may pre- 
vent the development of manifest dis- 
ease later in life. This is prevention. 


LATENT TUBERCULOSIS IN CHILDREN 
Latent tuberculosis is tuberculosis un- 
accompanied by significant symptoms or 


Diagram of lungs, showing how tuberculosis 
sometimes develops. 1. The first tubercle; 
2. Lung gland which has been attacked by 
tubercle bacilli; 8. Disease of lung sub- 
stance, which may spread to other parts of 
the lung. 

(Illustration from booklet, “Do Children 


Have Tuberculosis?” designed to interest 


parents in latent tuberculosis.) 
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by physical signs. Lesions temporarily 
latent in this sense invariably precede 
manifest disease. 

The intracutaneous tuberculin test is 
especially valuable, for by this means 
sensitiveness to tuberculin can be meas- 
ured so accurately that two successive 
tests can be compared. Studies made at 
the Henry Phipps Institute upon chil- 
dren of families in contact with open 
tuberculosis and observed over a period 
of four years showed that the tuberculin 
reaction would often aid in determining 
whether a lesion recognizable by x-ray 
was potentially progressive or already 
healed. An active tuberculin reaction in 
a child with a tuberculous lesion recog- 
nizable by x-ray examination is presump- 
tive evidence that the lesion has not 
healed. 

There is no essential distinction be- 
tween latent infection shown by an. iso- 
lated pulmonary nodule, and that accom- 
panied by obvious involvement of the 
tracheo-bronchial lymph glands, for dis- 
sections of lungs show that a pulmonary 
focus is almost invariably found in as- 
sociation with a lesion of the tracheo- 
bronchial lymph glands. In most in- 
stances lesions of these glands are seen 
in the w-ray pictures because there is 
some deposition of calcium, but massive 
lesions are sometimes recognizable, even 
in the absence of calcification. In young 
children there may be, in association 
with lesions of the lymph glands, wide 
areas of soft infiltration evident in the 
peripheral lung field. 

Latent tuberculosis of the apex is of 
greater importance from the standpoint 
of prognosis than is disease of the 
tracheo-bronchial lymph glands. It is 
not infrequently seen in children of about 
13 years of age, often in those who are 
examined as contacts. The lesions are 
usually indicated by ‘‘soft’’ mottling in 
the second and third interspaces, occa- 
sionally as low as the fourth interspace. 
The character of these lesions as re- 
vealed by a-ray examination differed in 
no way from lesions found in another 
group of children where the obvious in- 
filtration was accompanied by rales at 
one or both apices. The writer, by the 
way, does not accept the view that all 


’ 
3 
Foes 
1 
(3 
2 


120 


tuberculosis, including the phthisis of 
adult life, has its origin in early infancy, 
although he believes that a good deal of 
the pulmonary tuberculosis of early adult 
life has its origin during adolescence. 

Severe latent lesions are found most 
often in families in which some member 
is suffering from open tuberculosis, their 
frequency increasing with the duration 
of exposure. z-Ray examination of young 
children in families exposed to tuber- 
culosis will reveal the severer form of 
latent tuberculosis of the tracheo-bron- 
chial lymph glands at a time when it is 
still unhealed; while routine examination 
of adolescent children exposed to open 
tuberculosis may also result in the dis- 
covery of latent apical lesions. 

Lesions of the apex may remain latent 
for a long period before they are re- 
vealed by hemorrhage or other symp- 
toms, and what is regarded as incipient 
tuberculosis of early adult life is often 
represented by a fibroid lesion which has 
had its origin during adolescence, and 
has remained latent for a considerable 
period of years. The writer insists that 
no clear insight into the contagion of 
tuberculosis can be obtained unless latent 
disease is brought within the field of 
vision —K. L. Opie, Amer. Rev. Tub., 
1927, 16, 468. 


THE DIAGNOSIS OF TRACHEO-BRONCHIAL 
TUBERCULOSIS 

For some seven years the writer has 
studied the question of radiography of 
the lungs, to determine what abnormal 
change could be conclusively recognized. 
The subject was approached in two main 
directions, one to discover what elements 
of the lung structure might be differen- 
tiated by a-ray examination under the 
simplest conditions, and the other to pro- 
vide against the effect of cardio-vascular 
movement in disturbing lung detail. 

The first of these questions was 
studied by radiographing the excised 
lung, and then comparing the specimen, 
area by area, with the radiogram. Some 
400 pairs of lungs were thus examined, 
about 150 of which were maintained in- 
flated during exposure. A study of this 
post-mortem material has convinced the 
author that calcium infiltration is the 
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sole distinctive radiographic indication 
of the site of a lymph gland situated 
within the limits of the midiastinum. 
Calcium-free glands, however enlarged, 
fail to cause perceptible intensification 
of the mediastinal shadow. Intrapul- 
monary glands must contain calcium to 
be recorded radiographically. When they 
are large, that part of their calcium-free 
margins which projects beyond the ar- 
terial main stem will be recorded by con- 
trast with the pulmonary parenchyma. 
Re-absorption of calcified caseous ne- 
crosis does not appear to occur. Shadows 
simulating calcification are thrown by 
vessels axially radiated. 

Experience with physical signs in the 
diagnosis of tracheo-bronchial disease 
has been disappointing. Prolongation of 
the whispered voice downwards was com- 
mon to the third, and-sometimes to the 
fifth, dorsal spine, but the writer was 
unable to account for it on the basis sug- 
gested by d’Espine. Pereussion was al- 
most equally unsatisfactory, since there 
was no constant relation between appar- 
ent changes of percussion note and a 
demonstrable lesion. ‘‘It is not easy to 
understand how lesions other than the 
massive caseation of fatal infantile tu- 
bereulosis, which alone, apart from the 
malignant tumours, protrudes materially 
beyond the spinal margin, could supply 
an anatomic basis for changes in per- 
cussion. Nor is there commonly 
a well-defined basis for those changes in 
percussion in the interscapular region 
ascribed to changes in muscle tone.”’’ 

No characteristic or definite group of 
symptoms could be recognized as due to 
tracheo-bronchial tuberculosis. Respira- 
tory symptoms due to uncomplicated 
tracheo-bronchial disease do not occur. 

Finally, the writer discusses the ques- 
tion of the quantitative tuberculin re- 
action which he believes is important at 
those ages at which it is most desirable 
to recognize the presence, pathologic con- 
dition and significance of tracheo-bron- 
chial tuberculosis. A marked reaction to 
0.01 mg. of tubereulin (O. T.) in a child 
under 5 years is sufficient to warrant 
therapeutic and prophylactic measures, 
even in the absence of demonstrable le- 
sions. ‘‘The presence of a recognizable 
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lesion gravely emphasizes the danger, 
and rarely before the fifth year will the 
calcium shadow be other than fine and 
presumably labille. After the fifth year 


X-ray of child’s chest, showing (1) primary nodule, 
and (2) caseous lymph nodes. 
an intense reaction suggests an active 
lesion, especially if the caleium infiltra- 
tion casts a soft shadow.”’ 

The diagnosis in the individual of 
tracheo-bronchial tuberculosis must rest 
on a demonstrable lesion, and ‘‘a definite 
symptom-complex ean be discovered only 
by study of cases presenting such le- 
sions.’’—F. M. MePhedran. Amer. Jour. 
Med. Sciences, 1927, 173, 245. 

KANSAS MEDICAL LABORATORY 
ASSOCIATION 


J. L. Larrmore, M.D. Editor 


M. Stein and Schachsuwarly state, that 
of 186 complement fixation tests for tu- 
bereulosis, only 40.4. per cent of patients 
with clinical tuberculosis reacted posi- 
tively and 5 per cent of nontuberculous 
patients reacted positively. 


Of more than 100 new-born infants 
tested by R. Debre and M. Hamburger, 
60 per cent belong to the same group as 
the mother. That the exact group of the 
infant can be determined with umbilical 
cord blood and examinations several 
months later gave the same grouping. It 
is their opinion that, no matter who is 
the doctor and no matter what is the age 
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of the recipient, tests for compatibility 
of the two bloods should always be made 
before performing transfusion. 


Sophie Spicer found all the patients 
gave a positive ophthalmic test to horse 
serum, that gave a positive intradermal 
reaction. She used undiluted serum or 
serum diluted 1:1 or 1:2 for both the 
ophthalmie and intradermal tests. 


George Kemeny. A drop of Seyder- 
helm’s solution (a mixture of congo red 
and trypan blue) is added to a drop of 
urine sediment on a slide and the mix- 
ture covered with a cover glass. Living 
cells are unstained, injured cells stain 
faintly and necrotic cells stain intensive- 
ly from a dark blue to a dark red in dif- 
ferential shades. The results of Kem- 
eny’s studies demonstrated that elements 
of living tissue occur chiefly in acute 
diseases of the urinary tract, while dead 
cells appear in the sediment with sub- 
acute or chronic diseases. 


Markwalder recommends a mixture of 
methyl red and methyl blue (equal parts 
of each in a .5:1,000 alcoholic solution) 
for testing the reaction of the urine. In 
the presence of acid, this solution turns 
blue; in the presence of alkali, green. In 
a dark bottle, it keeps well. It is adapted 
to quantitative examination. 


Spirocheta Pallida staining according 
to L. Udaseo. 

A. Take a small drop of secretion 
from suspected lesion and deposit it on 
one end of a clean slide. Emulsify it 
with an equal amount of Congo Red 
(2.5% in water). Make a smear as for 
blood. Air dry. 

B. Pour enough concentrated HCl or 
HNOs in a small Petri dish and place 
slide on the rim of the dish, smeared 
surface down, so as to come in contact 
only with the fumes. Almost instantly 
the smear turns blue and in thirty sec- 
onds is ready to be examined under oil 
immersion objective. The treponema 
pallidum will be found as clear white 
spirals against a uniformly blue _back- 
ground. 


From a letter from the U. S. Public 
Health Service to the writer, regarding 
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typing of sputum. Their routine method 
is the mouse, however, when in a hurry 
for the report, the Krumweide method 
is used, then later is checked with the 
mouse test. The Krumweide method if 
positive is reliable, but if negative must 
be checked with the mouse method. Also 
they carry out a precipitin test on the 
urine, using three types of diagnostic 
serums. 


The American Society of Pathologists 
has appointed Dr. J. L. Lattimore of To- 
peka as Censor for the State of Kansas. 
For the past two years the Society has 
performed considerable service, in con- 
junction with the A.M.A., in standardiza- 
tion of laboratories and registration of 
technicians. To date there are four reg- 
istered technicians in Kansas with three 
applications now on file. To register, the 
applicant must have a working knowl- 
edge of hematology, serology, parasit- 
ology, bacteriology and blood chemistry. 
Investigation is made as to education, 
technical training and character and a 
certificate is given by the Society upon 
acceptance. Those desiring information 
relative to registration or qualifications 
should write to Censor for Kansas, or 
direct to Dr. Phillip Hillokwitz, Denver, 
Colo., Chairman of Committees on Reg- 
istration for the American Society of 
Pathologists. 

There will be two classifications of 
technicians. 

A. Medical technologist. 

B. Laboratory technician. 

The medical technologist shall signify 
those holding a university degree with at 
least one year in the basic sciences and 
at least one year of practical experience 
in a recognized laboratory. The labora- 
tory technician shall signify those who 
are qualified to render general or special 
technical service in a clinical, research 
or public health laboratory under the 
supervision of a qualified director and 
shall exhibit the following minimum re- 
quirements : 

1. Graduation from an accredited high 
school. 

2. One year didactic work in basic sci- 
ences (chemistry, bacteriology, physi- 
ology, pathology and laboratory demon- 
stration). 


nized laboratory. 

Technicians who limit their work to a 
certain special field shall be designated 
as such, for example, chemical laboratory 
technician. 


Complement Titration and Blood Counts 
Lance C. Hint, Emporia 


Complement titration and blood counts 
seem to be a very simple thing to write 
about at this day and age and perhaps 
they are. Nevertheless, I may be able to 
call to mind a point or two that may be 
of some service or assistance to some of 
my readers. Sometimes it is the sim- 
plicity of a thing that gets us into trouble 
and because of this I have chosen to 
write about a titration of complement 
and blood counts. 

Every laboratory worker no doubt has 
developed some special refinement of 
various laboratory technics that would 
be of assistance to other workers if it 
were passed on to them. 

In my experience at Dijon, France, 
during the World War, I had the oppor- 
tunity of observing many laboratory 
workers as they came for permanent and 
brief stays at the Central Medical De- 
partment Laboratory. I have also had 
several university graduates in my em- 
ploy whom I have likewise had the op- 
portunity to observe. 

COMPLEMENT TITRATION 

Many of these have not followed the 
refinement of technic that will be set 
forth in this article and just as many did 
not do consistently good complement ti- 
tration nor did they do a consistent 
Wassermann or other complement fixa- 
tion examinations, so I am wondering if 
some of us pass unnoticed some little 
refinement of a technic that would make 
for more accurate laboratory procedure 
and more consistent results. 

How many of my readers have seen or 
have had a tube with a smaller dose of 
complement completely hemolyze while 
a tube with a suspected larger dose did 
not? This of course can be accounted for 
in several ways but I believe it is in most 
every case due to the delivery of an in- 
definite amount of complement. 

In my complement titrations, I make 


3. Six months experience in a recog- 
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sure that the outside of the pipette is 
free from complement. This is accom- 
plished by filling a 1 cc pipette (grad- 
uated in 1/100) with the dilute comple- 
ment to a point above the graduation and 
while holding the complement in the 
pipette in the usual way with the index 
finger of the right hand, a towel is taken 
in the left hand and the pipette is drawn 
through the towel with the right remov- 
ing the complement from the outside of 
the pipette. The tip of the pipette is now 
touched against the wall of the comple- 
ment container and the complement is 
let down to the first graduation. 

You are now ready to deliver definite 
amounts of complement in the tubes. To 
avoid the possibility of complement 
clinging to the side of the tubes, I take 
each tube, one at a time, in the left hand 
and place the tip of the pipette in the 
bottom of the tube and deposit the com- 
plement. If this particular method is 
found awkward or inconvenient, the com- 
plement can be permitted to run down 
the side of the tubes, providing the am- 
boceptor, cells and normal salt solution 
is permitted to run down the same side 
of the tube to wash down any comple- 
ment that may have adhered to the side 
of the tube. 

BLOOD COUNTS 


Much depends upon a blood count and 
a very exacting technic should be em- 
ployed in its making. One should not be 
in such a rush or not energetic enough 
to thoroughly mix the cells with the di- 
luting fluid by vigorously shaking the 
mixture of blood and diluent. This elim- 
inates one source of error but there are 
yet two other sources and they are the 
possibility of blood clinging to the pi- 
pette tip and being deposited on the 
counting chamber when the diluted blood 
is placed on the chamber for the count. 
The second point and perhaps the great- 
est source of error with some workers 
is not expelling about one-half of the 
mixture before attempting to make the 
count. I make it a practice to expel 
small portions of the half at several lo- 
cations on a clean towel and each time 
wiping the tip of the pipette with the 
wetted portion of the towel, thus remov- 
ing any cells that may have adhered to 
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the pipette tip and making sure the re. 
maining content of the pipette is an ac- 
curate mixture, free from the diluting 
fluid that last occupies the capillary 
opening when first filling the pipette for 
the count. 


Association of Jaundice and Ascites in 
Diseases of Liver 

James IF’. Weir, Rochester, Minn. (J.A. 
M.A., Dee. 15, 1928), reports five cases 
that represent unusual types that have 
been encountered in a clinical experience 
in more than 500 cases of varying types 
of jaundice during the last five years. 
Case 1 is an example of ascites occuring 
in a patient with jaundice due to obstruc- 
tion of the common bile duct by calculus 
and who recovered after adequate surgi- 
cal treatment. Case 2 is an example of 
subacute yellow atrophy in which the 
pathologic process progressed to the 
stage of portal obstruction. The remain- 
ing three cases represent an unusual 
course: the association of jaundice and 
ascites in a more or less acute process 
with evident recovery. These are given 
special consideration in this report. 

Medical Prescription of Alcohol 

During 1928, 68,951 physicians used 
prescription books as contrasted with 
48,097 in 1927. The number of licensed 
physicians in those states which permit 
the use of liquor for medicinal purposes 
is 116,756, so that a little more than one- 
half the total number of physicians per- 
mitted to prescribe alcoholic liquors avail 
themselves of the opportunity. Slightly 
more than 10 per cent of all the physi- 
cians who might prescribe alcoholic 
liquors used the total number of pre- 
scriptions afforded them by the govern- 
ment. The total number of prescriptions 
issued during the year increased from 
more than eight million in 1922 to ap- 
proximately thirteen and a half million 
in 1925 and then decreased to less than 
twelve million in 1927. At the close of 
the year the number of outstanding per- 
mits of this kind had increased to 101,- 
052. (J.A.M.A., March 30, ’29). 
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THE ANNUAL MEETING 


The annual meeting of the Kansas 
Medical Society will be held in Salina, 
May 7, 8 and 9. Arrangements have been 
made to hold all of the meetings in the 
Masonic Temple, a spacious building lo- 
cated one block south of the main retail 
district on Santa Fe Avenue. It contains 
several large lobbies, a lounge room with 
mezzanine floor, and several parlors. Its 
auditorium is ample in size and has ex- 
cellent acoustic properties. It has a ban- 
quet room with a seating capacity for one 
thousand. It also has a large ball room, 
the floor of which the members and their 
wives will have an opportunity to try 
out. A large room adjacent to the audi- 
torium, but separated from it by a lobby, 
will be used for the exhibits. Both the 
exhibit room and the auditorium are on 
the third floor and may be reached by 
elevator or stairway. 

Train service to Salina is very con- 
venient, the early morning trains arriv- 
ing before the beginning of the program 
and there are afternoon trains leaving in 
all directions. For those going east a 
Pullman is set out and picked up by an 
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early morning train which reaches To- 
peka about 6 a. m. and Kansas City be- 
fore 9 a. m. 

Those who prefer an automobile trip 
will find fairly good roads. Highway No. 
40S is paved all the way from Kansas 
City, except twenty miles east of Man- 
hattan. West of Salina this highway is 
graded. Highway No. 81, north and 
south, is sanded and is reported as espe- 
cially good to McPherson, Hutchinson, 
Newton and Wichita. There will be 
plenty of garage space in the hotel dis- 
trict and also near the temple. 

Special arrangements have been made 
for the entertainment of the doctor’s 
wives, one parlor being set aside for 
their accommodation. 

There will be a golf tournament on the 
Country Club links on Monday preceding 
the convening of the Society. There will 
be a banquet on Wednesday evening fol- 
lowed by vaudeville and dancing. In 
compliance with the decision of the So- 
ciety at its last annual meeting each 
member will be required to pay for his 
banquet tickets. This policy is not being 
inaugurated by the Salina committee on 
arrangements, but very definitely de- 
manded by the House of Delegates at the 
last meeting. 

The scientific program gives every as- 
surance of being a good one. An effort 
has been made to secure speakers who 
will present subjects of interest and 
value to all members of the profession. 
On one evening an address will be given 
to which the public will be invited, and 
the speaker and his subject will be ap- 
propriate for this occasion. 

A special feature of the program will 
be the showing of the film ‘‘Living Tis- 
sue and Cancer Cells and the Effect of 
Radium upon Them,’’ by R. G. Canti of 

This unusual film, completed last year, 
has been shown but few times in Hurope 
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and America. It demonstrates in a re- 
markable way the process of cell division 
in both normal and malignant cells, and 
the changes occurring after exposure to 
radiation. 

The following guests have accepted in- 
vitations to attend the meeting and ad- 
dress the members of the Society: 

Dr. Philip H. Kreuscher, Chicago, who 
will talk about fractures. 

Dr. Granville S. Hanes, Louisville, 
Kentucky, whose subject has not yet been 
announced. 

Dr. Logan Clendening, Kansas City, 
Missouri, who will deliver an address at 
the public meeting and will also appear 
on the regular program of the Society. 

Dr. Charles H. Nielson of St. Louis, 
will talk on the subject of headaches. 

Other invitations are out but accept- 
ances have not yet been received. 


KANSAS MEDICAL GOLF ASSOCIATION 


The annual golf tournament of the 
Kansas Medical Society will be held on 
the links of the Salina Country Club on 
the Monday preceding the convening of 
the Society in its annual meeting. 

This feature of the Medical Society has 
rapidly grown until it now plays a very 
important part in creating good fellow- 
ship among its members. Last year the 
tournament at Wichita was a great suc- 
cess and was followed by an evening de- 
voted to lighter things of life. Dr. R. W. 
Hissem of Wichita is president of the 
Golf Association and he has appointed 
the following physicians of Salina to act 
as the committee on arrangements: Dr. 
H. E. Neptune, Dr. L. O. Nordstrom and 
Dr. C. M. Fitzpatrick. This committee is 
already at work and have just about com- 
pleted all plans and announce that the 
entire day will be devoted to golf, which 
calls for handicap play, under direction 
of the Salina Professional, Mr. Ford. 
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Any member of the Kansas Medical 
Society is eligible to play upon the pay- 
ment of $2.00 for permanent member- 
ship and $2.00 for the tournament. Entry 
blanks or information can be secured 
from any member of the Committee, 
from the President or from Dr. J. L. 
Lattimore of Topeka, the Secretary. 


The seventy-five playing in this tour- 
nament last year will surely return and 
in addition that number of new players 
are expected, for once you have attended 
one of these affairs you will never miss 
another. 


KANSAS MEDICAL LARORATORY ASSOCIATION 

The Kansas Medical Laboratory Asso- 
ciation will meet in the Masonic Temple 
at Salina, May 8, at 9 a. m. There will 
be five papers on laboratory problems 
and two hours will be devoted to round 
table discussions. J. D. Kabler of Wich- 
ita is president and Mrs. R. HE. Odell of 
Fort Scott is secretary. 


THE AUXILIARY 


The Kansas Medical Auxiliary will 
meet at the same time as the Society. An 
elaborate program has been prepared and 
the lady members will be royally enter- 
tained. Mrs. Allen K. Bunce, National 
President of the Women’s Anxiliary, is 
scheduled for an address on Wednesday 
afternoon. The full program will be found 
below, as part of the regular Society pro- 
gram. 


LUNCHEON 

The Phi Beta Pi National Medical 

Fraternity will hold a luncheon at noon 

on Wednesday, May 8th, during the state 
medical meeting at Salina. 

All Phi Beta Pi are urged to come to 

the state meeting and attend the 


luncheon. 
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BURIED ALIVE 


The basic science bill was not passed 
by the legislature which has recently ad. 
journed. It was not killed, it was buried 
alive. As was predicted in the last num- 
ber of the Journal, there were enough 
members of the House who had promised 
to vote for the bill to have carried it. 
Unfortunately the opposition made a 
good many of these men feel that they 
would much prefer not to vote either 
way. We have been informed that about 
one hundred members of the legislature 
asked the chairman of the Calendar re- 
vision committee not to advance the bill, 
stating that it would greatly embarrass 
them if they had to vote either way. That 
statement may or may not be true, but it 
is a fact that several members of the 
House would have been seriously em- 
barrassed politically no matter which 
way they voted. The majority of the leg- 
islators failed to grasp the fact that this 
sort of legislation is for the benefit of 
the people, that it is not simply a favor 
granted to the medical profession. A lot 
of publicity had been given to our pro- 
posed bill and the people who knew any- 
thing about it, who really knew what it 
was intended to accomplish, were almost 
unanimously in favor of it. After a great 
deal of publicity work had been done, the 
question came up as to how the people 
could express their wishes in the matter 
to the legislature. It seemed that this 
could best be done by petitions. Letters 
and blank petitions were then mailed to 
every member of the Society. Hach one 
was requested to secure at least one hun- 
dred signatures. These requests were 
mailed in September, over three months 
before the legislature would convene. In 
December follow-up letters were mailed 
referring again to the importance of 
these petitions. 

If every member of the Society had 
sent in one-hundred signatures we would 


have had approximately 150,000 voters 
in the State asking for this law. The leg- 
islature could not safely ignore an appeal 
of that sort. But we did not get 150,000 
signatures. When the petitions were 
turned in there were exactly 8,585 signa- 
tures and 8,274 of these were secured by 
129 members, 311 were secured by mem- 
bers of the Auxiliary and one physicia): 
who was not a member of the Society. 
From the letters received with the signe: 
petitions it could be reasonably conelud- 
ed that people welcomed the opportunity 
to sign them. Only a few stated that 
they had met with any refusals. Appar- 
ently there were 1,350 members of the 
Society who thought it hardly worth 
while to secure these petitions for one 
can hardly believe that there is one of 
that number who hasn’t one hundred 
supporters and friends in his community. 

An autopsy is of no particular benefit 
to the deceased but it sometimes does 
enable us to know how to treat the next 
similar case. In this case we fell down 
on getting sufficient support from the 
people and for that we are to blame. 
However, it is possible that might not 
have brought our bill through. After a 
careful review of events as they trans- 
pired in the last legislature one is in- 
clined to believe that our main trouble 
was that we failed to secure permission 
to have our bill considered. We were 
apparently rank outsiders. 

CHIPS 


Collins and Kornblum, Archives of In- 
ternal Medicine, March, 1929, describe 
three cases of pneumonia due to the 
Friedlander bacillus. From the fact that 
several months after the acute infection 
evidence of pathologic change could be 
demonstrated both by physical and by 
x-ray examination, they conclude that 
there is a chronic form of pulmonary dis- 
ease due to the Friedlander bacillus; and 
that this is in many respects similar to 
chronic pulmonary tuberculosis. The 
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authors say: ‘‘So closely may these dis- 
eases simulate each other that in cer- 
tain cases neither the clinical nor the 
roentgenologic evidence seems to make 
the differentiation. The diagnosis must 
rest upon the bacteriologic examination 
alone. This has led us to believe that 
many cases of chronic Friedlander in- 
fection are masking under the diagnosis 
of tuberculosis. ’’ 


Beekman, in Archives of Surgery, 
March, 1929, compares the end results in 
the treatment of one hundred fourteen 
eases of burns, by the tannic acid method, 
with the results in the treatment of 
three hundred and twenty cases treated 
by oher methods. He concludes that the 
tannie acid method is the most satisfac- 
tory treatment so far advocated for cu- 
taneous burns. The mortality has been 
decreased from 28 to 15 per cent in a 
series of 434 cases of burns in children. 
Toxie absorption in burns takes place 
within twenty-four hours of the occur- 
ence of the burn. The greatest mortality 
occurs between the end of the first 
twenty-four hours and the end of the 
third day. In the treatment of these pa- 
tients he calls attention to the necessity 
for early administration of fluids in 
order to prevent blood concentration, 
since it is easier to prevent that condi- 
tion than to cure it. He suggests that in 
twenty-four hours a patient should take 
at least one liter of fluid for every 25 
pounds of body weight. 


Martin, in the Archives of Internal 
Medicine, March, 1929, reports the treat- 
ment of twenty-four patients having pep- 
tic ulcers, with intramuscular injections 
of a purified milk protein. He states 
that 83.2 per cent of these patients have 
been greatly improved or clinically cured. 
All of the patients were ambulatory and 
the majority of them on a general diet. 
Pain was the first symptom to disappear, 
others disappeared later. Ten cubic cen- 
timeters was given at each injection. 
There were two mild general reactions 
and one local reaction. The results in 
some of the individual cases were rather 
remarkable. One patient, who had been 
sick for twenty years and in constant 
pain for six months, was without pain on 
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the fourth day after the initial injection. 
Six months after the last injection was 
reported as entirely well except for an 
occasional mild attack of gas disturbance. 
No attempt is made to explain the re- 
action produced by the milk protein in 
these cases. 


Rosenburg, American Journal of Dis- 
eases of Children, March, 1929, says: 
‘*Hivery person with acute cervical lymph- 
adenitis and a high temperature should 
be treated by roentgen irradiation.’’ 
He reports eighty patients so treated 
and of this number sixty-eight recovered 
without suppuration. He believes that 
roentgenization accelerates the inflamma- 
tory process so that there is either rapid 
resolution or rapid breaking down. 
Following the exposure there is relief 
of pain and discomfort and improve- 
ment in the constitutional symptoms. 
He states also that there are no 
unfavorable effects from irradiation. In 
his opinion this is the most successful 
treatment for acute cervical lymphadeni- 
tis. 


A press notice recently received quotes 
a speaker as saying: ‘‘Animals have 
enough sense not to eat before going to 
sleep.’’ Possibly this is true but the per- 
sonal observations of one whose expe- 
rience with animals is limited to the do- 
mestic variety suggest that though they 
may have sense enough not to eat before 
going to sleep they quite commonly do 
go to sleep after eating, at least they 
appear to go to sleep. As to wild animals, 
our little old story books used to tell us 
that the savage beast after gorging it- 
self on its fallen prey retired to its den 
and slept for hours, possibly days. But 
perhaps it did not intend to go to sleep 
when it ate the meal. It is worth some- 
thing to know that animals have so much 
sense, but perhaps like human beings 
they do not always act according to their 
better judgment. 

DEATHS - 

Edward E. Colglazier, Rush Center, 
aged 62, died December 23, 1928, at St. 
Rose Hospital, Great Bend, of perforated 
duodenal ulcer. He graduated from Ke- 
lectic Medical University, Kansas City, 
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Mo., in 1902, Kansas City College of 
Medicine and Surgery in 1920. 


Martin L. Somers, Altoona, aged 76, 
died January 11 of cerebral hemorrhage. 
He graduated from the Hospital College 
of Medicine, Medical Department Central 
University of Kentucky, Louisville, in 
1884. 


S. S. MeGinnis, Seott City, aged -45, 
was burned to death near Scott City in an 
aeroplane accident, April 4. Fhe grad- 
uated from Barnes Medical College, St. 
Louis, in 1909. He served a term in the 
Kansas Legislature some years ago. He 
was a member of the Society. 

James F. Youmans, Wichita, aged 80, 
died February 27 of cerebral hemorrhage. 
He graduated from Bennett College of 
Kelectic Medicine and Surgery in 1878. 

Program Seventy-First Annual Meeting, 
Kansas Medical Society, Tuesday, 
Wednesday, and Thursday, May 
7th, 8th and 9th, 1929, 
Salina, Kansas. 


All general meetings will be held in 
the Masonic Temple. 

The following guests of honor will ad- 
dress the Society: 

Dr. Granville S. Hanes, Professor of 
Proctology, University of Louisville, 
School of Medicine, President, Kentucky 
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State Medical Association, Louisville, 
Ky. 

Dr. Logan Clendening, Associate Pro- 
fessor of Medicine, University of Kan- 
sas, School of Medicine, Kansas City. 

Dr. Philip H. Kreuscher, Clinical Pro- 
fessor of Orthopedic Surgery, Loyola 
University School of Medicine, Chicago, 
Illinois. 

Dr. Charles H. Nielson, Professor of 
Medicine, St. Louis University School of 
Medicine, St. Louis, Missouri. 


PROGRAM 

Address of Weleome—Roy F. Bailey, 
President of Chamber of Commerce, Sa- 
lina. 

President’s Address—Dr. L. F. Bar- 
ney, Kansas City. 

‘‘Sense and Nonsense in the Recogni- 
tion and Handling of Early Tubercu- 
losis’’—Dr. Roland G. Breuer, Haddam. 

Discussion by Dr. F. L. Loveland, To- 
peka. 

“Low Blood Sugar in Hypothyroid 
Condition’’—Dr. J. W. Campbell, Hal- 
stead. 

Diseussion by 

‘“The treatment of Lobar Pneumonia’’ 
—Dr. F. M. Wiley, Fredonia. 

Discussion by Dr. KE. C. Dunean, Fre- 
donia. 

in the Clinical 


Santa Fe Avenue 
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Study of Heart Disease’’—Dr. H. HE. 
Marchbanks. 

Discussion by Dr. C. Burkhead, Wich- 
ita. 

“The Karly Diagnosis of Infantile 
Paralysis’’—Dr. C. B. Francisco, Mis- 
sion Hills. 

Diseussion by Dr. A. E. Bence, Wichita. 

‘‘Diabetes Mellitus of Infectious Ori- 
gin’—Dr. George H. Penwell, Mar- 
quette. 

Discussion by Dr. Fred McEwen, Wich- 
ita. 

Symposium on Maternity Care. 

‘“‘Prenatal Care’’—Dr. J. D. Clark, 
Wichita. 

‘*Postnatal Care’’—Dr. M. W. Hall, 
Wichita. 

Discussion by Dr. J. M. Singleton, 
Kansas City. 

Paper (Subject Later)—Dr. W. P. 
Callahan, Wichita. 

Discussion by 

‘‘Podalic Version’’—Dr. H. J. Stacey, 
Leavenworth. 

Diseussion by Dr. EK. A. Reeves, Kansas 
City. 

‘Studies on Influenza’’—Dr. N. P. 
Sherwood, Lawrence. 

Discussion by Dr. E. Wolf, Wichita. 

‘‘Injuries to the Coeeyx’’—Dr. Karl 
Vermillion, Salina. 

Discussion by Dr. W. R. Dillingham, 
Salina. 

‘‘Radical Breast Amputation with the 
Klectrie Cautery’’—Dr. W. E. Mowery, 
Salina. 

Discussion by Dr. L. O. Nordstrom, Sa- 
lina. 

‘‘Ketogenie Diet in Chronie Convul- 
sive States’’-—Dr. Wm. C. Menninger, 
Topeka. 

Discussion by 

‘‘Some Suggestions in the Treatment 
- Appendicitis’’—Dr. J. N. Dieter, Abi- 
ene. 

Discussion by Dr. H. R. Turner, Hope. 

‘*Tubereulosis in Childhood’? — Dr. 
A. J. Brier, Topeka. 

Discussion by Dr. 8S. L. Cox, Anthony. 

‘Diagnosis of Gall Stones’’—Dr. W. J. 
Walker, Topeka. 

Discussion by 

‘Differential Diagnosis of Difficult 
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Micturition’’—Dr. H. EK. McCarthy, Kan- 
sas City. 

Discussion by Dr. A. D. Gray, Topeka. 

‘‘Undulent Fever, Treatment with 
Vaccine, Report of Ten Cases’’—Dr. 
Fred E. Angle, Kansas City. 

Diseussion by Harle G. Brown, To- 
peka. 
‘‘Sigmoid C. C. 
Nesselrode, Kansas City. 

Discussion by Dr. Henry W. Horn, 
Wichita. 

Aortitis’’—Dr. Kdward Hashinger, 
School of Medicine, Kansas University. 

Discussion by Dr. P. M. Krall, Kansas 
City. 

‘‘Necrology Report’’—Dr. EK. KE. Lig- 
gett, Oswego. 

Canti Film, Three Reels—Most inter- 


Masonic Temple 


esting scientific film in the world, show- 
ing the living tissue and cancer cells and 
the effect of radium upon them. 


ANNOUNCEMENTS 
Meeting of the Council 


The Council of the Kansas Medical So- 
ciety will meet in joint session with the 
secretaries of all county societies on 
Tuesday, May 7th at 12:15 p. m. in the 
Tent Room, Lamar Hotel. Other meet- 
ings of the council will be held at the call 
of the president. 

The new council will meet and organize 
in the Shrine Parlor, first floor, Masonic 
Temple on the last day of the meeting 
immediately following the meeting of the 
House of Delegates. 
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Meeting of Secretaries 

There will be a complimentary 
luncheon for the secretaries of all county 
societies on Tuesday, May 7th at 12:15 
p. m. in the Tent Room, Lamar Hotel. 
This will be a joint meeting with the 
council of the Kansas Medical Society. 
There will be a prepared program. Secre- 
taries will please make reservations when 
registering.. 


Meeting of the House of Delegates 


Tuesday, May 7th 
The House of Delegates will meet in 


the Shrine Parlor (Basement) Masonic 
Temple, at 5:00 p. m., immediately fol- 
lowing the scientific program. 
Thursday, May 9th 
The meeting of the House of Delegates 
will be held in the Shrine Parlor (Base- 
ment) Masonic Temple, at 8:00 a. m. 


Entertainment 
The annual banquet will be given 


Wednesday, May 8th, at 6:30 p. m. in the. 


Banquet Room of the Masonic Temple, 
followed by a program and dancing. 
Tickets $1.25 per plate. Please procure 


your tickets at Registration Desk. 

Golf Tournament at the Salina Coun- 
try Club, Monday, May 6th. It is an 
all-day tournament. Several flights. 
Many prizes. Under auspices of the 
Medical State Golf Association. Officers: 
President, Dr. R. W. Hissem, Wichita, 
Vice President, Dr. L. O. Nordstrom, Sa- 
lina, Secretary-Treasurer, Dr. J. L. Lat- 
timore, Topeka. Committee on Arrange- 
ments: Dr. L. O. Nordstrom, Dr. C. M. 
Fitzpatrick, Dr. H. E. Neptune. Director, 
Mr. Roland Ford, Club Professional, Sa- 
lina. 


Memorial Building 


Public Meeting 
There will be a public meeting Tues- 
day, May 7th at 8:00 p. m. in the Audi- 
torium of the Masonic Temple. The 
speaker of the evening will be Dr. Logan 
Clendening, Kansas City. 


Hotels 
Clayton Hoiel 
Warren Hotel 


Lamer Hotel 


Exhibitors 
Kansas School of Medi- 


University of 
cine. 
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Kansas State Tuberculosis Associa- 
tion. 

Cc. V. Mosby Medical Book Company, 
St. Louis, Missouri. 

Hettinger Brothers Manufacturing 
Company, Kansas City, Missouri. 

Goetze & Niemer Company, St. Joseph, 
Missouri. 

H. G. Fischer & Company, Chicago, 
; 

Mid-West Surgical Supply Company, 
Wichita, Kansas. 

Magnuson a-Ray Company, Omaha, 
Nebraska. 

W. A. Rosenthal z-Ray Company, Kan- 
sas City, Missouri. 

Victor a-Ray Corporation, Kansas 
City, Missouri. 

Riggs Optical Company, Salina. 

Medical Protective Company of Ft. 
Wayne, Indiana, Margaret J. Stevenson, 
General Agent, Olathe, Kansas. 
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Business meeting following luncheon 
in dining room. 

Roll Call. 

Address of Weleome—Mrs. O. D. 
Walker, Salina. 

Response—Mrs. J. A. Dillon, Larned. 

Address—Mrs. Allen H. Bunce, Presi- 
dent National Auxiliary to American 
Medical Association. 

Greetings from Kansas State Medical 
Association, Dr. L. F. Barney, President. 

Minutes of last meeting. 

Reports of Officers, Committees and 
Delegates. 

Election and Installation of new offi- 
cers. 

Annual Banquet, 6:30 p. m., Banquet 
Room, Masonic Temple, for doctors, in- 
vited guests and their ladies. $1.25 per 
plate. Followed by Vaudeville in audi- 
torium, dancing and bridge. 
Thursday, May 9th 


Kansas Medical Auxiliary—Fourth 
Annual Meeting 

Tuesday, May 7th, 1929, 9 to 12 a. m. 

Registration—Lobby of Masonic Tem- 
ple. 

Get Acquainted—Shrine Parlor, Ma- 
sonic Temple. 

Tea, 2:30 p. m., at the home of Dr. and 
Mrs. W. E. Mowery, 22 Crestview Drive, 
Country Club Heights. 


Wednesday, May 8th 


Registration and Drive. Starting at _ 


9:00 a. m. from the Temple, a ride will 
be arranged for all who care to go. Vis- 
iting Salina’s four Colleges and a trip to 
Lindsborg. 

Executive Board Meeting at 10 a. m.— 
Masonie Temple. 


Luncheon—1:00 p. m. Dining Room 


Lamar Hotel; 75 cents a plate. Please 
secure tickets at time of registration. 


Milling District 


Day is reserved for shopping and golf. 
Country Club will be open to all those 
who wish to play. 

Cars will be available at all times for 
your pleasure and convenience. 

Make your wants known at the desk. 

Mrs. H. L. Scaues, Pres., Hutchinson. 


The scientific program of the Kansas 
Medical Society will be rearranged by 
the Committee on Scientifie work. 

J. F. Hassie, Secretary. 
SOCIETIES 
CLAY COUNTY SOCIETY 

The Clay County Medical Society held 
its monthly meeting at the Clay Center 
Community Hospital, March 20, 1929, at 


8 p.m. The program for the evening was 


furnished by the Medical Officers from 
Fort Riley. The first number was a 
paper on ‘‘Eipidemiology of Influenza,’’ 
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by Major P. R. Hawley, M. C.; the sec- 
ond number, a paper on ‘‘ Aviation Medi- 
cine,’?’ by Major Sheppard, M. C. The 
attendance at the meeting was almost 
100 per cent, there being 18 doctors pres- 


ent. 
X. Oxsen, Secretary. 


STAFFORD COUNTY SOCIETY 

Society met in St. John Thursday eve- 
ning, March 14th, with the following at- 
tendance: F. W. Tretbar, J. J. Tretbar, 
Stafford; M. M. Hart, Macksville; L. E. 
Mock, R. E. Stivison, J. T. Seott, St. 
John. 

The guest was Dr. W. F. Bernstorf, 
Pratt, who read a very interesting and 
instructive paper on Sacro-Iliac Subluxa- 
tions. This paper was freely discussed 
and several doctors reported cases they 
had treated for this condition. A vote of 
thanks was unanimously adopted in ap- 
preciation of Dr. Bernstorf’s paper. 

Following this Dr. J. J. Tretbar read 
a paper on Tularemia, the new Cali- 
fornia disease, in which he presented the 
latest information regarding this newly 
discovered disease, also known ag Rabbit 
Disease. It takes it’s name, Tularemia, 
because it was first discovered and rec- 
ognized in Tulare County, California. It 
is, therefore, a western disease and is 
gradually spreading eastward, not yet 
having invaded the Orient, save through 
the importation of American rabbits for 
experimental purposes. 

The paper was unusually interesting 
but not generally discussed, as none of 
the membership had ever seen a case or 
read much about it. Those of our mem- 
bership who were not present missed a 
very pleasant and profitable meeting. 

Other matters pertaining to the wel- 
fare of our County Society were dis- 
cussed and among them the unanimous 
opinion expressed, that medical propa- 
ganda can be most successfully preached’ 
through the holding of Public Medical 
Meetings. By such meetings the general 
public is enabled to weigh in the balance 
of judgment regular scientific medicine 
and the narrow denominational cults and 
decide which is wanting. Such gather- 
ings provide a common meeting ground 
for physicians and clientele, where the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


latter may be taught to properly select a 
medical advisor and attendant. 

This Society is a pioneer in this work 
and after two years trial is convinced of 
its value as a method of medical propa- 
ganda. Successful meetings can be held 
in any County having an active Society, 
and the extra effort required will fall 
almost entirely on the secretary. 

We are hoping that every Society in 
Kansas will try out the Public Medical 
Meeting, and should they decide to do so, 
a Basic Science Act will follow. 


CRAWFORD COUNTY SOCIETY 


Tuberculosis Day as held by the Cravw- 
ford County Medical Society, February 
21, 1929, furnished a splendid example of 
co-operation between official and volun- 
teer health agencies, for it was sponsored 
jointly by the Crawford County Medical 
Society and the Kansas Tuberculosis .\s- 
sociation. All events of the day were 
held at Pittsburg’s fine new Hotel Besse. 

Three rooms of the mezzanine floor 
were devoted to a chest clinie conducted 
from 9 a. m. to 4 p. m. by Doctor Sam H. 
Snider of Kansas City, Missouri. This 
clinie covered cases referred by Craw- 
ford County doctors and throughout tlie 
day there was a group of doctors present 
going over the cases with Doctor Snider. 
The local committee had installed a 
stereoscope so that patients bringing 
x-ray plates might have them viewed, 
and this was a great aid in the clinic. 
Thirty-five patients were examined and 
six active cases of tuberculosis diag- 
nosed. There were thirteen chronic cases 
that came for inspection and review. -\s 
is the rule of the Kansas Tuberculosis 
Association, no prescriptions were given, 
this being solely the province of the fam- 
ily physician. 

At noon all the doctors had luncheon 
together, immediately followed by a mo- 
tion picture ‘‘Let Your Doctor Decide,”’ 
shown by Professor J. Ralph Wells of 
Pittsburg Teachers College, Chairman of 
the Crawford County Tuberculosis Asso- 
ciation. 

At 1:30 p. m. Doctor O. J. Dixon of 
Kansas City gave an excellent talk on 
‘*Tuberculous Laryngitis,’’ ably  dis- 
eussed by Doctors Graves of Pittsburg 
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and Glenn of Mt. Vernon Sanatorium, 
Mt. Vernon, Mo. At 2:30 p. m. came Doc- 
tor P. T. Bohan of Kansas City, with an 
instructive lecture on ‘‘The Diagnosis 
and Treatment of Pulmonary Tubercu- 
losis.’’ This was discussed by Doctors 
Douglass of the Webb City Sanatorium, 
Webb City, Mo., and Snider of Kansas 
City, Mo. At 3:30 p. m. Doctor Sam H. 
Snider of Kansas City talked on ‘‘Com- 
pression Therapy of Pulmonary Tuber- 
eulosis’’ with discussion by Doctor Glenn 
of Mt. Vernon. At 4:30 p. m. came Doc- 
tor Frank D. Dickson of Kansas City 
presenting an illuminating paper on 
‘Tuberculosis of the Joints.’’ His paper 
was discussed by Doctor Granthum of 
Joplin, Mo. 

At the banquet at the Besse Hotel at 
6 p. m. Professor Wells represented the 
Tuberculosis Association in a short ad- 
dress in which he said in part: ‘‘Today’s 
meeting is a demonstration of what we 
would like to do in every county in the 
state. We believe that to awaken the in- 
terest of ten doctors in greater precision 
in diagnosing and caring for tuberculosis 
is worth far more to our cause than giv- 
ing personal attention to one hundred 
active cases. A meeting such as the one 
held today, with its far-reaching effects, 
is better than all of the clinies that we 
might ordinarily hold in this community 
ina year.’’?’ The main address of the eve- 
ning was by Doctor P. T. Bohan of Kan- 
sas City on ‘‘Heart Failure.”’ 

Doctors present at the meeting and 
banquet were: Alfred H. Rogers of Hep- 
ler; C. C. Fuller and H. H. Brookhart of 
Columbus; R. L. VanTreba of Chetopa; 
8S. G. Ashley, R. A. Light and A. M. 
Garton of Chanute; O. HK. Stevenson of 
Oswego; A. H. Adamson and J. D. Pettit 
of Areadia; J. A. Settle of Walnut; 
M. K. Seott of Frontenac; H. L. Stelle, 
W. V. Hartman, C. S. Newman, Otto B. 
Kiehl, F. H. Rush, R. E. Jenkins, KE. C. 
McDonald, W. H. Graves, C. M. Gibson, 
Herbert Smith, H. H. Bogle, H. J. 
Veatch, I. M. Nulton, R. M. Markham, 
Oscar Sharp, Ethel Sharp, and H. E. 
Marchbanks of Pittsburg. The following 
doctors from Missouri were also in at- 
tendance: Sam H. Snider, O. J. Dixon, 
P. T. Bohan, Frank D. Dickson, all of 
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Kansas City; Doctors Douglass of Webb 
City; Glenn of Mt. Vernon; E. J. McIn- 
tire of Carthage; Roy Meyers, S. A. 
Granthum, M. O. Coombs, W. E. Craig 
and J. W. Barson, all of Joplin; F. R. 
Spell of Liberal. 


SEDGWICK COUNTY SOCIETY 

At the meeting of the Sedgwick 
County Medical Society on March the 
Sth, the Basie Science Act, House Bill 
No. 455, and the Act relating to Public 
Hospitals, House Bill No. 442, were dis- 
cussed. The society went on record fa- 
voring the adoption of House Bill No. 
455, and the defeat of House Bill No. 
442. In addition, several individual night 
letters were sent to our senator and rep- 
resentatives asking them to do all they 
could in the adoption and the defeat re- 
spectively of these two measures. 

We have had the following programs 
so far this year: 

January the 8th, Dr. C. R. Burkhead 
read a paper on ‘‘Normal Anatomy and 
Physiology of the Heart and Pathologi- 
eal Physiology of Auricular Fibrilla- 
tion.’’ 

January the 22nd, a symposium on 
‘‘Osteomyelitis’? was given. Dr. C. H. 
Briggs spoke on the pathology, Dr. R. J. 
Dittrich on the ‘‘diagnosis, and Dr. A. C. 
Bence on the treatment of chronie pyo- 
genic osteomyelitis. 

On February the 5th, we had a sym- 
posium on ‘‘Pneumonia and its Se- 
quelae.’’ Dr. A. M. Fegtly presented a 
paper on ‘Influenza Pneumonia,’’ Dr. 
C. Alexander Hellwig read a paper on 
‘‘Pathology of Lobar Pneumonia,”’’ 
and showed specimen; Dr. F. KE. Kunce 
gave a paper on ‘‘Lobar Pneumonia,’’ 
and Dr. A. E. Gardner coneluded the pro- 
gram with ‘‘Empyema”’ as his subject. 

On February the 19th, we had a sym- 
posium on ‘‘Low Back Pain and Sciat- 
ica.’? Dr. Charles Rombold considered 
the subject from an orthopedic, Dr. R. A. 
West from a gynecologic and Dr. R. M. 
Gouldner from a urologic viewpoint. 

On March the 5th, Dr. Paul M. 
Stookey, of the University of Kansas 
Medical School, was our speaker of the 
evening. He presented a paper on ‘‘Vin- 
cent’s Infection.’’ A representative of 
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the Extension Division of the University 
of Kansas presented plans for the Post- 
Graduate Course in Internal Medicine 
to be given by Dr. R. H. Musser of Tu- 
lane University during June and July. 
If any doctors who are not members of 
our society would care to register for 
this course here, they would be very wel- 
come. 

Frances H. Secretary. 

MEDICAL SCHOOL NOTES 

Dr. Harold O’Donnell, ’26, recently 
visited the Bell Memorial Hospital. Dr. 
Q’Donnell has accepted a second year 
Fellowship at the Cleveland Clinic, 
Cleveland Ohio. 

Dr. EK. H. Dellinger, ’26, visited at the 
Bell Memorial Hospital recently. Dr. 
Dellinger is at the present time practic- 
ing at Smithton, Missouri. 

Dr. Paul Stookey attended the Derma- 
tological Society meeting at Chicago in 
February. 

Dr. Thomas G. Orr talked on Appendi- 
citis before the Johnson County Medical 
Society, Olathe, Kansas, March 11. At 
this meeting Dr. H. R. Wahl discussed 
this subject from a pathological stand- 
point. 

Dr. Nelse F. Ockerblad and Dr. T. G. 
Dillon recently published an article on 
‘‘Hphedrin Control in Spinal Anaes- 
thesia’’ in the Journal of Urology. 

Dr. Russell L. Haden left Kansas City, 
—_— 14th, for a short vacation in Flor- 
ida. 

Dr. Charles W. Sechrist, ’26, recently 
visited at the Bell Memorial Hospital. 
Dr. Sechrist is practicing in Flagstaff, 
Arizona. 

Dr. W. F. Roney of Marysville, Kan- 
sas, has been spending several weeks in 
the Clinics at the Bell Memorial Hos- 
pital. 

The present interns at the Bell Me- 
morial Hospital have accepted the follow- 


ing appointments: Dr. J. Lloyd Collins, 


Cleveland Clinic, Cleveland, Ohio, Fel- 
lowship in Surgery, service beginning 
July 15th. Dr. Theodore Steegman, 
Cleveland City Hospital, Resident in the 
Neuropsychiatric Department. Dr. O. W. 
Longwood, Resident Physician and Sur- 
geon, Bell Memorial Hospital, for the 
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year 1929 and 1930. Dr. John A. Bil- 
lingsley, Resident in Department of 
Pathology, Bell Memorial Hospital. Dr. 
D. B. Wengert, University of Iowa, Iowa 
Hospital, Des Moines, Iowe. Dr. A. }). 
Johnston has not yet made plans for the 
ensuing year. 


BOOKS 


The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
12, No. 5. (Southern Interurban Clinical Club 
Number.) Octavo of 306 pages with 40 illustra- 
tions. Per Clinic year, July, 1928, to May, 1929. 
Paper, $12.00; Cloth, $16.00 net. Philadelphia 
= London: W. B. Saunders Company, March, 
1929. 


In this number, Bass has a celinie on 
pellagra, Fontaine has one on tropical 
sprue. Burnell presents three types of 
circulatory failure and discusses also thie 
interpretation of changes in body weight. 
Eshlemen describes some types of hyper- 
tension. Hermann discusses cardio-thor- 
acic distress and Houston the spasmo- 
genic aptitude. Lyons reports a case of 
arteriosclerosis, myocarditis and possi- 
ble coronary occlusion. Lull discusses the 
diagnostic importance of hemoptysis. 
McLester considers thyroid deficiency as 
a cause of poor health. Ringer presents 
the problem of collapse therapy in pul- 
monary tuberculosis. Musser discusses 
the leucocyte response to throat infec- 
tions. Robinson reports a case of coro- 
nary occlusion. There are several other 
equally interesting papers in this volume. 

International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
articles edited by Henry W. Cattell, M.D., with 
the collaboration of numerous others, Volume 1, 
thirty-ninth series, 1929. Published by J. B. Lip- 
pincott Company, Philadelphia. 


Professor Barker’s clinic is given first 
place. One of his subjects is the treat- 
ment of maladies that cause headaches. 
The bacteriophage in relation to the plie- 
nomenon of recovery is discussed by 
d’Herelle. The specific prevention and 
treatment of poliomyelitis is discussed by 
Simon Flexner. Roberts has a paper on 
pellagra of today. Laquer discusses phys- 
ical therapy in chronic arthritis. Mon- 
tague has a paper on radium therapy 10 
cancer of the rectpym. Baehr’s clinic 
covers a number of very interesting 
cases. In the surgical section are papers 
by Ashhurst, Foster and Winkelbauer. 
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In the section on obstetrics, Bill dis- 
cusses the use and abuse of forceps. 
There are several other very interesting 
papers and clinics. 

Imperative Traumatic Surgery with special 
reference to after-care and prognosis, by C. R. G. 
Forrester, M.D.,, Consulting Surgeon, Chicago 
General Hospital. Published by Paul B. Hoeber, 
Inc., New York. Price $10.00. 

The imperative type of traumatic sur- 
gery is the surgery of every practitioner 
and it must be given immediate atten- 
tion. The author tells just what to do 
and how to do it and to his clear and con- 
cise directions has added a most illum- 
inating and explanatory series of illus- 
trations. Kighty per cent of all traumatic 
surgery is done by the general practi- 
tioner; the balance by the man who has 
made traumatic surgery a specialty, 1.e, 
the so-called ‘‘industrial surgeon.’’ This 
text seems to be along entirely new lines 
particularly in the handling of fractures 
and dislocations which are not given 
classical attention but such treatment as 
can be applied at once with expectation 
of best results. 

The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
9, No. 1. (Mayo Clinic Number, February, 1929) 
247 pages with 141 illustrations. Per Clinic year 
(February, 1929, to December, 1929) Paper, 


$12.00; Cloth, $16.00. Published by W. B. Saun- 
ders and Co., Philadelphia and London. 


The Mayo Clinic number of this publi- 
cation is an interesting one, though in the 
cases reported the unusual type seems to 
predominate. Judd reports a carcinoma 
of the stomach, a hemangioma of the 
duodenum, stones in the common duct, 
papilloma of the renal pelvis. Balfour 
reports a benign tumor of the stomach 
with hemorrhage, recurring peptic ulcer 
following repeated partial gastrectomy 
and jejunostomy in such a case. Myerd- 
ing reports an osteoma, a wrist de- 
formity, chronic infectious arthritis, be- 
nign tumor of femur and endothelioma 
of femur. New reports some interesting 
surgical procedures about the head and 
neck. Rankin and Chumley also report a 
number of surgical cases in which the 
head and neck were involved. Harring- 
ton’s cases cover a wider field, pharyn- 
geo-esophageal diverticulum, Meckel’s 
diverticulum, carcinoma of the breast, 
empyema, pleural effusion and purulent 


peri-carditis, pulmonary tuberculosis, 
diaphragmatic hernia. There are also re- 
ports of cases by Henderson, Bollman 
and Mann, Sistrunk, Lundy, Hunt and 
Hagar, Bumpus, Walters, Caylor, Pem- 
berton and Sager, Dixon, Craig, Bine, 
Smith. 


Getting Ready to be a Mother, by Carolyn 
Conant Van Blarcom, R.N., second edition, re- 
vised. Published by the MacMillan Company, 
New York. 

This little book is prepared especially 
for young expectant mothers. It de- 
seribes the early signs of pregnancy, the 
best methods for the care of the expec- 
tant mother, the confinement, care of the 
infant, ete. It seems to meet the require- 
ment for information along this line. 
There are a good many little details that 
might be worth considerable in cases of 
this kind—things that one might easily 
neglect to consult the doctor about. 


The Technic of Local Anesthesia, by Arthur E, 
Hertzler, M.D., Professor of Surgery, University 
of Kansas, etc. Fourth edition. Published by 
C. V. Mosby Company, St. Louis. Price $6.00. 

The author states that the problem to 
be solved is not what operations can be 
done under local anesthesia but which 
can best be so done. In this book he first 
discusses the drugs employed, their 
action, strengths of solution and methods 
of use. The technic of administration is 
described in particular detail which is 
made more plain by excellent illustra- 
tions. Since three previous editions have 
been exhausted it may be assumed that 
Dr. Hertzler’s work in this line is fully 
appreciated. 


The Climacteric by Gregario Maranon, Pro- 
fessor of Medical Pathology in the Madrid Gen- 
eral Hospital, translated by K. S. Stevens, edited 
by Carey Culbertson, M.D., Associate Professor 
of Obstetrics and Gynecology, Rush Medical Col- 
lege, etc. Published by C. V. Mosby Company, 
St. Louis. Price $6.50. 

The author believes that a book of this 
kind is timely because the literature on 
the subject is scant. This edition is 
translated from the second Spanish edi- 
tion. The author deséribes all of the dis- 
turbances that may occur during the cli- 
macteric and in any way associated with 
it. He explains a number of the condi- 
tions to be found and the factors respon- 
sible for them. It will be of much value 
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to the general practitioner who con- 
stantly comes in contact with these cases. 
Tuberculosis and how to combat it, by Francis 


M. Pottenger, M.D. Second edition. Published by 
C. V. Mosby Company, St. Louis. Price $2.00. 


Believing that the most intelligent co- 
operation between patient and physician 
is most essential to good results in these 
cases and that such co-operation can be 
best obtained when the patient knows 
about his disease and what to expect, 
the author has put it all in plain, easily 
understood, terms. This book, it would 
seem, can be used to excellent purpose by 
those who have tuberculous patients. 

Injection Treatment of Internal Hemorrhoids 
by Marion C, Pruitt, M.D., Associate in Surgery 
Medical Department Emory University, etc. Pub- 


ey by C. V. Mosby Company, St. Louis. Price 
3.00. 


In this little book the author gives the 
surgical anatomy, etiology and prophy- 
laxis, pathology, classification, symp- 
toms, diagnosis, opinions in regard to 
treatment, then the injection treatment, 
the methods, the solutions used and the 
technic. Those who have cases to treat 
will find this a very instructive book. 


The Requirement of An Intern Hospital 


Before any hospital can be considered 
for intern training it needs to be a ‘‘reg- 
istered hospital,’’ said N. P. Colwell, 
Chicago (J.A.M.A., March 30, 1929). 
This means that it must be a worthy in- 
stitution free from even a suspicion of 
unethical practices. Admission to the 
Hospital Register, therefore, is the first 
step in the approval of a hospital by the 
American Medical Association, and ap- 
proval for the training of interns is the 
next higher list for admission to which, 
also, further qualifications are essential. 
A third still higher group is made up of 
hospitals approved for residencies in the 
several specialties. With the great im- 
provements brought about in medical 
schools during the last twenty-five years, 
the graduates have now obtained a far 
better training than formerly in the ex- 
amination and care’of patients under the 
supervision of their physician-teachers, 
so that the hospitals which provide in- 
ternships need to have developed im- 
proved educational methods hereinafter 
outlined. The hospital internship is now 


recognized as the means of rounding out 
the student’s undergraduate medical 
training and as the basis for further 
training leading to some specialty. Marly 
in 1927 the Council adopted a ruling that, 
after January 1, 1928, no hospital would 
be approved for interns which did not 
obtain autopsies in at least 10 per cent 
of the deaths occurring in the hospital 
and that, after January 1, 1929, the re- 
quirement be advanced to 15 per cent. 
Briefly stated, to be approved for the 
training of interns, a hospital needs to 
develop its educational activities so that 
the intern will benefit from the improve- 
ments which will always result from such 
activities: (a) the staff members become 
more alive to the advances in medical 
knowledge and skill; (b) the equipment 
will be maintained in accordance with the 
more modern methods of diagnosis and 
treatment; (c) the routine procedures in 
the hospital, including arrangements for 
heat, light, ventilation and diet will be 
the most efficient possible; (d) histories 
of all patients will be kept with extra 
eare for educational purposes as well as 
with the desire for efficiency; (e) the 
hospital records, also, will be so kept 
that it may be known at any time just 
what is going on in the institution, and 
its autopsy reports can be utilized in 
case study and in pathologie discussions 
in connection with its regular staff con- 
ferences, and (f) in its persistent search 
for facts, various measures of educa- 
tional value will be developed in the hos- 
pital which will result not only in a bet- 
ter training for its interns but also in 
providing the best possible care for its 
patients. Such activities unavoidably 
transform the hospital into an excellent 
continuation school for its staff mem- 
bers. Through the Council’s own repre- 
sentatives, the first complete investiga- 
tion is now being made of all hospitals 
approved for interns, or which appar- 
ently are eligible for such approval. The 
American Medical Association does not 
desire authority over any hospital, nor 
does it even assume that it has such 
authority. Because hospitals are service 
stations for the care of sick and injured 
people, and because physicians are re- 
sponsible for the reputation of these hos- 
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pitals, the American Medical Association 
is naturally interested in them and is 
proud of the marvelous extent of their 
improvements and the efficiency with 
which they are being maintained. The 
Association feels highly honored in the 
opportunity to co-operate with hospital 
staff members in the successful efforts 
they are making to provide an efficient 
service for their patients. With such an 
object in view, staff members are be- 
coming increasingly alive to and are 
adopting improved methods for either 
diagnosis or treatment, and it is in such 
hospitals that interns can secure a most 
valuable training. 


A Nutritional Disturbance in Adults Re- 
sembling Celiac Disease and Sprue 

The cases reported by William H. 
Holmes and Paul Starr, Chicago (J.A. 
M.A., Mareh 23, 1929), illustrate a clini- 
cal state characterized by extreme ema- 
ciation, anemia, fatty diarrhea and 
tetany. In two of the cases the loss of 
weight amounted to 50 per cent of the 
usual body weight and, in a third, 40 per 
cent. Anemia was present in four of the 
cases. From the hematologic standpoint 
alone it would be difficult to differentiate 
the anemia present in these cases from 
pernicious anemia. The clinical observa- 
tions, however, are quite unlike those of 
pernicious anemia. The co-existence of 
anemia and paresthesia of the extremi- 
ties is not sufficient justification for a 
diagnosis of combined degeneration of 
the cord in the absence of objective signs 
of cord disease. The sensory symptoms 
of tetany resemble those of combined de- 
generation of the cord but differ in that 
they are quickly controlled by restora- 
tion of a normal blood calcium balance. 
Of the five cases reported, treatment 
with a varied diet containing small 
amounts of carbohydrate and fat and a 
large amount of protein gave the most 
satisfactory results. An excess of carbo- 
hydrate, particularly cane sugar, in- 
creased the tendency to flatulence, while 
an excess of fat increased the diarrhea. 
Large amounts of protein did not aggra- 
vate the tetany. Heliotherapy, cod liver 
oil, yeast concentrate, tomato juice and 
orange juice were used. Calcium salts 


given in large doses during the fasting 
state and with meals modified the 
diarrhea and often raised the level of 
serum calcium but was not effective in 
controlling the symptoms of tetany. In 
four cases improvement in the clinical 
condition occurred when the serum cal- 
cium was maintained at a normal or 
nearly normal level. The loss of from 40 
to 50 per cent of the body weight is 
usually fatal, and the authors are con- 
vinced that three and possibly four of 
the patients would have died had para- 
thyroid extract-Collip not been available 
for use in maintaining a normal serum 
calcium. Treatment resulted in a clinical 
cure in three instances; one patient 
under treatment elsewhere is improved 
and one patient under the authors’ ob- 
servation has failed to gain in weight 
although diarrhea, tetany and epigastric 
pain have been controlled. The condition 
described resembles celiac disease and 
sprue but may easily be mistaken for 
other diseases. The most characteristic 
symptoms are emaciation, fatty diarrhea 
and ecaleium imbalance. 
B 
Vaccine Therapy 

Ludvig Hektoen and Ernest EK. Irons, 
Chicago (J.A.M.A., March 16, 1929), re- 
port on the result of a questionnaire on 
vaecine therapy sent to American physi- 
cians. Of 1,261 physicians answering the 
questionnaire, only seventeen consider 
vaccine therapy to be a generally useful 
and superior method of treating infec- 
tious diseases. Of the 1,261 physicians, 
430 do not use, or have never used, auto- 
genous vaccines in the treatment of any 
disease, and 142 use or have used them 
very rarely; 172 physicians report hav- 
ing abandoned the use of autogenous vac- 
cines entirely. Of the 1,261 physicians 
577 do not use, or have never used, stock 
polyvalent vaccines in the treatment of 
any disease, and forty-nine use or have 
used them very rarely; 198 physicians 
report having abandoned the use of stock 
polyvalent vaccines because of their fail- 
ure as therapeutic agents. One or more 
of the 1,261 physicians report using or 
having used stock vaccines in sixty-three 
different disease conditions. In every 
one of these conditions, save otitis media, 
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mastoiditis, acne, furunculosis and 
whooping cough, 90 per cent or more of 
the physicians of all four groups do not 
at present use polyvalent stock vaccines 
therapeutically. In the majority of in- 
stances the percentage not using is 
nearer 100 than 90. In the sixty-three 
different disease conditions in which the 
use of stock polyvalent vaccines is re- 
ported, the negative or inconclusive re- 
sults greatly outnumber the good results 
in all but a few instances. Of the 1,261 
physicians, 140, or 11 per cent, report 
untoward and harmful effects from the 
use of stock polyvalent vaccines. The 140 
instances of harmful results include a 
number of cases in which death has been 
considered due to the use of vaccines, 
subcutaneously injected. Seventeen cases 
of asthma are reported to have followed 
courses of bacterial vaccines, adminis- 
tered to patients who previously were not 
known to have suffered from asthma. A 
questionnaire on the use of various forms 
of vaccine in tuberculosis was sent to 
tuberculosis specialists, and of the 267 
that answered five state that they use 
tuberculin as the main form of treatment 
in this disease. The majority counsel 
against its use in all but quiescent or 
slightly active cases; sixty-three (23 per 
cent) report harmful results from the use 
of tuberculin, autogenous or stock vac- 
cines, and from the ‘‘Non-Virulent T. B. 
Vaccine.’’ Of these sixty-three, seven 
have observed deaths to occur which they 
attribute to the injudicious use of tuber- 
culin; five have observed deaths to occur 
which they attribute to the use of stock 
polyvalent vaccines. 

Diagnosis of Early Uterine Cancer 

Kmil Novak, Baltimore (J.A:M.A., 
March 16, 1929), stresses the fact that 
simple pelvic examination is not suffi- 
cient in making the diagnosis in many 
cancer cases. The physician should, in 
all suspicious cases, see that cancer is 
ruled out. This will mean biopsy in sus- 
picious lesions of the cervix, diagnostic 
curettage in suspicious bleeding from the 
uterus. If early cancer of the cervix is 
found, the patient has at least a fifty- 
fifty chance for cure. If early adenocar- 
cinoma of the uterus is found, her 


chances of cure should be about two out 
of three. Any physician can diagnose 
late cancer, but physicians should fa- 
miliarize themselves with the clinical ap- 
pearance of early cancer and of cervical 
lesions that are to be regarded with 
suspicion. Even if proved benign, such 
lesions are important predisposing 
causes of cervical cancer, and their cor- 
rection, usually very easy, does much to 
protect the patient from cancer. The 
danger of biopsy, if any exists, is far 
more than counterbalanced by the life- 
saving information it often yields. There 
is no other way of making the diagnosis 
in the early stages of the disease. The 
same statement may be made with re- 
gard to diagnostic curettage in suspicious 
bleeding of intra-uterine origin. Neither 
biopsy nor diagnostic curettage is of un- 
qualified value, however, unless com- 
bined with competent pathologic exami- 
nation. The ideal is of course, that the 
surgeon himself should be a good path- 
ologist. Although there is much discus- 
sion of the bearing on cancer mortality 
of such factors as the method of treat- 
ment and the histologic classification of 
the tumor, the fact still remains that the 
most important single factor is the dura- 
tion of the disease. Hence the basic im- 
portance of biopsy and diagnostic curet- 
tage which are essential in the recogni- 
tion of the really early stage. 


BR 
Hyperparathyrodism 

In the literature on osteomalacia, on 
multiple cystic tumors of bone and on 
parathyroid tumors, there is a clinical 
picture, found occasionally under all of 
these titles, which seems to deserve <e- 
scription as a separate clinical entity. 
The study of the case reported by David 
P. Barr, Harold A. Bulger and Henry H. 
Dixon, St. Louis (J.A.M.A., March 23, 
1929), first called the authors’ attention 
to this disease. A survey of the litera- 
ture revealed some remarkable and little 
emphasized associations: 1. Few cases of 
proved multiple giant cell tumors of bone 
have been reported in the literature. 
(2) It has been found by many observer's 
that osteomalacia is associated with a 
negative calcium balance and increased 
excretion of calcium in the urine. (3) The 
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occurrence of calcium stones and dis- 
tressing urinary symptoms has been fre- 
quently reported in cases of osteoma- 
lacia. (4) There have been cases of 
osteomalacia and other bone diseases in 
which parathyroid tumors or parathy- 
roid hyperplasia was noted at the time 
of autopsy. (5) A few cases of osteo- 
malacia have been associated with muscu- 
Jar hypotonia and a complete inability to 
walk. (6) A high calcium content has 
been found occasionally in cases which 
were called osteomalacia and which were 
associated with multiple cystic tumors of 
bone. (7) Recent work on parathyroid 
extract has demonstrated the physiologic 
changes that occur when there is an ex- 
cess of the parathyroid secretion. These 
include (a) hypercalcemia; (b) increased 
urinary output of calcium and negative 
calcium balance; (c) depletion of calcium 
in bone, and (d) hypotonicity of muscle. 
With the assembling of all evidence, it 
seems justifiable to introduce the name 
of hyperparathyroidism and to consider 
under this heading the various cases as 
constituting a clinical entity as definite 
and distinct as parathyroid tetany or ex- 
ophthalmie goiter. The clinical features 
probably are: (1) Rarefaction of bone. 
(2) The oceurrence of multiple cystic 
bone tumors, several.of which on patho- 
logic examination have been found to be 
giant cell sarcomas. (3) Muscular weak- 
ness and hypotonia. (4) Abnormal excre- 
tion of calcium in the urine and the for- 
mation of calcium stones. (5) Abnormally 
high serum calcium. All of these changes 
are secondary to, or associated with, a 
parathyroid hyperplasia or parathyroid 
tumor. 
Treatment of Trophic Ulcers by Alcoholic 
Injection of Blood Vessels 

Although C. F. MeClintic, Detroit 
(J.A.M.A., March 23, 1929), has had 
gratifying success with ganglionectomy 
alone or in combination with a ramisec- 
tomy, and although in no ease has he in- 
cluded periarterial sympathectomy with 
these measures, he has discarded ganglio- 
nectomy in the neck in favor of a ramis- 
ectomy. In his work the same results 
have been obtained in the upper ex- 
tremity by cutting the rami to the 


brachial plexus as have been secured by 
removing the stellate ganglion along with 
the cervical sympathetic ganglions and 
chain. In the lower extremity a com- 
bined lumbar ganglionectomy and ramis- 
estomy have been used for vasomotor 
disturbances and spasticities. The con- 
ditions in which he has used the alcoholic 
injections are: (1) generalized senile 
arteriosclerosis; (2) varicose ulcers; 
(3) chronic indolent ulcers of unknown 
etiologic origin; (4) endarteritis oblit- 
erans, and (5) Raynaud’s disease. The 
procedure is indicated also in (a) chronic 
arthritis deformans; (b) painful acro- 
paresthesia; (c) as a preliminary proce- 
dure to the amputation of an extremity 
for gangrene, in that the amputation can 
be done more safely at a lower level; 
(d) roentgen burns; (e) gangrene from 
frostbite, and (f) certain types of hyper- 
tension. The femoral artery is exposed 
in the lower two thirds of Searpa’s tri- 
angle, freed, and supported by the as- 
sistant on his index and second fingers. 
With a very fine needle from 1 to 2 ce. 
of 95 per cent alcohol is injected into the 
nerve bearing tissue of the artery until 
an alcoholized ring or collar completely 
encircles the artery. In order to reach 
the back of the artery a torsion is done 
with forceps. Care should be taken not 
to enter the wall of the artery. When 
completed the artery appears as if it had 
been seared by a hot iron, the loose tissue 
being of a brownish color and the ar- 
terial wall yellowish white. The opera- 
tion here described is recommended be- 
cause: (1) The effect is immediate; (2) 
there is no period of vasoconstriction as 
in a periarteriorrhaphy; (3) the opera- 
tion requires only a few minutes; (4) the 
technic is simple; (5) the operative shock 
is of little consequence; (6) the results 
are more permanent than those of peri- 
arterial sympathectomy, and (7) the dan- 
gers of an accident to the blood vessels 
are eliminated. 
B 
Diabetes In Twins 

Only seven instances of diabetes in 
twins are on record, W. Stanley Curtis, 
Boston (J.A.M.A., March 23, 1929), as- 
serts. To these he has added six, making 
a total of thirteen. The existence of dia- 
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betes in twins in some cases almost si- 
multaneously points to an_ hereditary 
background and offers a good field for 
the investigation of diabetes as a prob- 
lem in heredity. When diabetes develops 
in a twin one should consider the other 
potentially diabetic, particularly if the 
two are homologous, and any undue 
strain on the carbohydrate metabolism 
should be guarded against. The recogni- 
tion of eight twins (four sets) with dia- 
betes in a series of about 6,000 diabetic 
patients, when compared with the esti- 
mated number of twins in such a group 
suggests a larger proportion of diabetes 
in twins than is the case in single indi- 
viduals. 


New and Non-Official Remedies 

Syrup Ephedrine Hydrochloride (Dou- 
ble Strength)—Swan-Myers. It contains 
ephedrine hydrochloride-S wan-Myers 
(New and Non-official Remedies, 1928, 
p. 176) 0.4390 Gm., in 100 ee. (14 grain 
per fluidrachm) and alcohol 12 per cent. 
Swan-Myers Co., Indianapolis. 

Squibb’s Mint-Flavored Cod-Liver Oil. 
—Cod-liver oil—Squibb (New and Non- 
official Remedies, 1928, p. 253) contain- 
ing 0.67 per cent of oil of spearmint as 
flavoring. EX. R. Squibb & Sons, New 
York. 

Tetanus <Antitoxin (Bovine)—A_ te- 
tanus antitoxin, concentrated (New and 
Nonofficial Remedies, 1928, p. 357) de- 
rived from the blood serum of cattle im- 
munized against the toxin of B. tetani. 
Marketed in packages of one syringe con- 
taining 1,500 units (one immunizing 
dose). H. K. Mulford Co., Philadelphia. 

Capsules Ovarian Substance, Desicated 
—P. D. & Co., 5 grains—EKach capsule 
contains 5 grains of ovarian substance, 
desiceated—P. D. & Co. (New and Non- 
official Remedies, 1928, p. 290). Parke 
Davis & Co., Detroit. 

Tablets Whole Ovary—lLederle, 2% 
grains—EKach tablet contains 24% grains 
of whole ovary—Lederle (New and Non- 
official Remedies, 1928, p. 292). Lederle 
Antitoxin Laboratories, New York. 

Rabies Vaccine — Gilliland (Semple 
Method—Antirabie vaccine (New and 
Nonofficial Remedies, 1928, p. 363) pre- 
pared according to the general method of 
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David Semple (phenol killed). Marketed 
in packages of fourteen syringes each 
containing 2 ec. The Gilliland Labora- 
tories, Inc., Marietta, Pa. 


Antipneumococcic Serum. Type 1— 
This antipneumococcus serum (New and 
Nonofficial Remedies, 1928, p. 361) is 
also marketed in packages of one 50 ce. 
gravity container. EK. R. Squibb & Sons, 
New York. 


Antistreptocoecic Serum—Squibb. This 
antistreptococeus serum (New and Non- 
official Remedies, 1928, p. 362) is also 
marketed in packages of one 50 ec. grav- 
ity container. EK. R. Squibb & Sons, New 
York. (J.A.M.A., December 8, 1928, p. 
1805). 

Salyrgan—Mersalyl — Sodium {o-[hy- 
phenoxytacetate. Salyrgan contains 39.6 
per cent of mercury in nonionizable form. 
Salyrgan has been demonstrated to exert 
a destructive action on the spirochete of 
syphilis in rabbits, but is used chiefly as 
a diuretic. It induces diuresis only pro- 
vided sufficient renal tissue is still intact 
and is therefore contraindicated in acute 
diseases of the kidney as well as in ad- 
vanced nephritis. It is effective in asci- 
tes and edema of cardiac and cardiorenal 
origin; also in ascites resulting from 
cirrhosis of the liver. Salyrgan is sup- 
plied only in the form of a 10 per cent 
solution in ampules of 1 ee. and 2 ce. 
H. A. Metz Laboratories, Inc., New York. 

Bromipin 33 per cent—Brominized 
Sesame Oil 33 per cent—Merck. A bro- 
mine addition product of sesame oil, con- 
taining from 31 to 35 per cent of bromine 
in organic combination. It acts like the 
inorganic bromides. The combination is 
not broken up in the stomach; but a por- 
tion of the bromine is split off in the in- 
testine; the remaining compound is read- 
ily absorbed and largely deposited in the 
tissues where it is slowly split up. The 
product is also used as a contrast me- 
dium for roentgen diagnosis of the 
tracheo-bronchial tree. It is stated to be 
applicable in cases of mild. or medium 
tuberculosis in which the use of an 
iodized oil is contra-indicated. Merck & 
Co., Inc., Rahway, N. J. (J.A.M.A., De- 
cember 22, 1928, p. 1995). 
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REPRINTS 


Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu. 

ies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to covei 
the cost of resetting the type. 

These reprints are standard form, with cover, 
each page of the Journal making 3 pages of re- 
print. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—One autoclave of standard manufac- 
ture, size 12x30, equipped for heating by elec- 
tric current. This autoclave is good as new, 
having been used less than a dozen times. Suit- 
able for a small hospital. C. E. Shaffer, M.D., 
Moline, Kansas. 


So Ground and Polished as to Give 
Clear Vision from Center to 
Margin 

Certificate of identification bearing 
above trade mark accompanies all genuine. 


Wide Angle lenses may be had in any 
style bifocal; also supplied in tints. 


Price list and more information will be 
sent on request. 


Lancaster Optical Company 
1114 Grand Avenue 
KANSAS CITY, MISSOURI 
P. O. Box 1137 


FOR SALE—In Texas, a good Eye, Ear, Nose and 
Throat practice in the Lower Rio Grande Valley. 
A wonderful climate, the home of the finest 
oranges and grapefruit grown in the U. S. A. A 
god practice, priced right. Retiring. 
—-Address Dr. William Henry, Sr., 
McAllen, Texas, Box 1326. 


FOR SALE—Office table, microscope and instru- 
ments of Dr. D. C. Tyler, deceased. For prices 
or further information write Dr. J. S. Scott, 
Clifton, Kansas. 


WANTED—Location by ethical M.D.. in a good 
Kansas country town where there is real need 
of a doctor.—Address A-529, care Journal. 


WANTED—A Kansas doctor wishes a practice 
with or without drug store in Kansas. Give full 
description of business and town and terms, etc. 
Address—“‘Sunflower,” care Kansas Medical 
Journal. 


FOR SALE—Medical practice in Eastern Kansas 
town of 800. Two railroads. Business $7,500 
to $9,500 a year, 96% collected. 65 obstetrical 
cases in 1928. No surgery, general work, re- 
fraction and electrical appliances. Four 
churches, high school, paved streets and paved 
roads, 24 hour lights, natural gas. Competi- 
tion just right in town and vicinity. Furniture 
and some drugs and some electrical appliances 
for sale less than $1,000, part cash and terms. 
Remainder of outfit, drugs, refraction library, 
instruments, optional, half cash and time. Seven 
room residence close in, fourteen built in fea- 
tures cost $4,000. Will carry on long time 
$2,000. No triflers need answer. Around 
$2,500 cash will swing the deal. Answer— 
“Medico,” care Kansas Medical Journal. 


SHave You 


your NEW 


BETZCO_ 


| 


EQUEST, 
Y Mew 


FRANK S. BETZ COMPANY 

HAMMOND, INDIANA DALLAS 
Send me my copy of the 
“Betzco Line” for 1929 

Name 

Address 


City State. 


UL 


wipeAnc LE 

‘UPON /, Y= < 
y 
| 


142 


The Ninhydrin Test in Pregnancy 

The Abderhalden Ninhydrin test for 
pregnancy has fallen into disrepute. 
There is no evidence that a specific fer- 
ment exists in pregnancy. While tests 
on serum from pregnant women are uni- 
formly positive, the large number of 
positive results on the serum of men and 
nonpregnant women proved the test of 
no value for the diagnosis of pregnancy. 
(J.A.M.A., March 9, ’29, p. 829). 

R 
Antiscarlet Fever Preparations 

Scarlet fever streptococcus antitoxin is 
a horse serum preparation. It should be 
used only in those persons who are sus- 
ceptible and already infected so that they 
are in danger of developing scarlet fever 
at once. The protection conferred by the 
prophylactic dose of antitoxin is tran- 
sient. Scarlet fever streptococcus toxin 
does not contain horse serum. It should 
be used in five graduated doses for 
active immunization of susceptible per- 
sons who do not already have scarlet 
fever. (J.A.M.A., March 9, ’29). 


Sodium Bicarbonate and Calcium Car- 
bonate for Alkalization of Urine 

Both sodium bicarbonate and calcium 
carbonate are effective antacids as far 
as the gastric secretion is concerned. 
However, sodium bicarbonate is much 
more efficient in aiding in the alkaliza- 
tion of the urine than calcium carbonate. 
The reason for the difference lies in the 
fact that sodium salts, such as _ bicar- 
bonate, are freely absorbed by the in- 
testine. On the other hand, calcium car- 
bonate itself is not susceptible of absorp- 
tion. Sodium bicarbonate may be freely 
used to the extent of actual alkalization 
of the urine, though it may take as much 
as 30 Gm. or more. (J.A.M.A., March 9, 


1929). 


RELAXATIVES 
CONSOLATION 
“Well, Mrs. Johnson,” a colored physician an- 
nounced, after taking her husband’s temperature. 
“Ah has knocked de fever outen him.” 
“Sho’ nuff,” was the excited reply. “Am he 
gwine git well, den?” 
“No’m,” answered the doctor. “Dey’s no hope 
fo’ him, but you has de satisfaction of knowin’ 
dat he died cured.” 
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Owl Town Reminiscences 
“THE RHUBOTTOM TWINS” 


Rhubottom was a larger man 
Than you will often see; 
His wife was far from delicate, 
Almost as large as he. 
They built a cabin in the marsh, 
Some seven miles from town, 
And notified me in advance, 
They’d sometime call me down. 
In due time, through a messenger, 
That call was made in haste; 
Come out to Joe Rhubottom’s, and 
Be quick, no time to waste. 
’Twas mid-day, not a cloud above, 
The day was calm and fair, 
I jumped into my two-wheeled cart 
And simply split the air. 
Arrived just in the nick of time, 
A Rhubottom, a son, 
Examined carefully and said, 
“Joe, there’s another one.” 
He rolled his eyes, his hair stood up, 
His face first pale, then red, 
And finally he blurted out, 
“Put sideboards on the bed.” 
After thought— 
I cared for her in a scientific way, 
But Joe mens we ry to this very day. 


There was a young lady of Ryde 
Of eating green apples she died. 
Within the lamented 
They quickly fermented 
And made cider inside her inside. 
J of Commerce. 


In Pamela’s wardrobe a moth once appeared; 
Exceedingly hungry was he; 

He downed some sheer stockings and speedily 

cleared 

A bundle of choice lingerie; 

Ate four evening dresses and then passed away 
With a sigh of profound resignation. 

An inquest was held on the following day 
And the verdict was: “Death from starvation.” 

—Montreal Star. 


NEARER GOD 
The parish priest of Austerity, 
Climbed up in a high church steeple, 
To be nearer God, that he might hand down 
His word unto the people. 


So he daily wrote in sermon script, 
What he thought was sent from heaven, 

And he dropped this down on the people’s heads 
Two times one day in seven. 


In his age, God said: “Come down and die,” 
And he cried from out the steeple, 
“Where art Thou, Lord?” and the Lord replied, 
“Down here, among my people.” 
—Rt. Rev. Wm. Croswell Doane. 


& 


WILL AND WON’T 
A darky was struggling with a balky mule when 
a bystander said: ‘Mose, where’s your will 
power?” 
“Mah will power am right wid me, but you 
oughta see dis yer animal’s won’t power!” 
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in amebic dysentery 


STOVARSOL 


REG. IN U. S. PATENT OFFICE 
ACETYLAMINO-OXYPHENYLARSONIC ACID 


Accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association 


.- Manufactured by 


MERCK @& CO. INC. 


SUCCESSORS TO 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
Literature on request to Philadelphia Office, 916 Parrish St. 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 


= 

ape 

a 

Oh, 

= 
i 

3 

: 

n = 
= 
= 


THE JOURNAL ADVERTISERS 


ANNOUNCING 
a change in name 


HALEY’S M-O 


is now known as 


MAGNESIA-MINERAL 
OIL (25) HALEY 
Accepted for N. N. R. 


of the 
American Medical Association 


A uniform, perma- 
nent, unflavored 
emulsion of Liquid 
Petrolatum (U. S. 
P.) and Magma 
Mag. (U. S. P.). 
Does not disturb 
digestion, or irri- 
tate. For internal 
administration in 
indicated con- 
ditions and as an 
FORMULA: ANTACID 
Each Tablespoonful MOUTH WASH. 
Contains Magma Mug 
Wu. 16, Petre From several ques- 
tionnaires sent out 
to thousands of pnysicians who have 
used this product, the following indi- 
cations for its use in conjunction with 
other treatment have been compiled: 
Oral or Gastro-intestinal Hyperacidity, 
Gastro-intestinal Fermentation, Gastric or 
Duodenal Ulcer, Intestinal Stasis, Obstipa- 
tion, Autotoxemia, Hemorrhoids, Colitis, 
Ante- or Post-Operative, Pregnancy, Mater 
nity, Infancy, Childhood, Old Age. 


Generous sample and literature sent to 
any physician on request. 


The 
HALEY M-0O COMPANY, dmc 
Geneva, New York 


“Type N” 
STORM 
Supporter 


With long laced 
back and low ex- 
tension upon 
hips: The rein- 
forcing band at- 
tached in front at 
medium line, also 
fastened in back. 
Hose _ supporters 
instead of thigh 


“TYPE N” straps. 


TAKES PLACE OF CORSETS 
Gives perfect uplift and is worn with com- 
fort and satisfaction. Many variations of the 
“Type N’’ Belt provide support in Ptosis, 
Hernia, Obesity, Pregnancy, Sacroiliac 
Strain, etc. 


Each Belt Made to Order Ask for Literature 
Katherine L. Storm, M.D. 


Or ginator, Owner and Maker 
1701 D‘amond St., Philadelphia, Pa., U. S. A. 


“STORM” The NEW 


CONSISTENT 
ADVERTISING 
PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gan a systematic educational advertis- 
ing campaign in the interest of the 
Oculist. 

This campaign is constantly calling 
the attention of the public to the val- 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
proper vision. Have an Oculist M. 
D. (Eye Physician) examine your 
eyes at least once every year.” 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
— month after month in their be- 
half. 


©. H. GERRY OPTICAL 
COMPANY 


M ing O} 


2> FLOOR GRAND AVENUE TEMPLE 
KANSAS CITY. Ye 
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in more recent years, have served to bring about a greater appreciation of 
the Snook. While the number installed during 1927 far exceeded the records 


Was this because of low price? No, for there 
are any number of machines offered in competi- 
tion at considerably lower prices, and claiming 
to do the same class of work. Proof thru actual 
performance and the visualization of end results, 
plus the enthusiastic endorsement of an army of 
satisfied Snook users the world over, are the con. 
crete reasons for this increased popularity. 

There is only one Snook— it is distinguished 
from others by the double cross arm type of 
rectification, as originally designed by Mr. Snook 


of previous years, the year 1928 saw the 1927 Snook record exceeded by 40%. 


in 1906. While the present-day Snook machine 
offers certain definite refinementsover the original, 
such as added convenience of operation, improved 
control system, greater capacity and more artistic 
design of cabinet, the original principles remain un- 
changed. Thus it has adapted itself to the advances 
in X-ray technic through the years and is equal 
to the most critical requirements of the present. 


All of which is eloquent proof that the funda- 
mental principles are right. 


Kansas City, Mo.—208 Y. W. C. A. Bldg. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus U4 


Physical Therapy Apparatus, Electroe 


cardiographs, and other Specialties 
2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 


A GENERAL ELECTRIC 


ORGANIZATION 


xvit 


4o% More Snooks Installed in \928 


HE increasing requirements in an X-ray machine due to the newer technics 
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‘‘Doctor” 


You Cannot Afford To Be Without One 


THE 
INDISPENSABLE 
EMVALITE 
for 


Examination and Transillumination 


Simplify 
Your 
Work 
and 

Increase 
Your 


Fees 


Price $18.50 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue | Kansas City, Mo. 


VISION 
Groping Its Way 


han you observed in your examination room. There you exerted 

great care that your instruments and test lenses were properly cen- 
tered and that the consultant directed his vision exactly through the 
various opical elements. 


Yum patient’s daily life demands a different sort of eye activity 
t 


But away from the office, with your prescription in the form of 
glasses, before his eyes—what a difference! 


Do your patients grope through certain areas of their lenses; or are 
you prescribing the highest type of corrected lenses? Perfect refraction 
to the very edge is now obtainable in Bausch and Lomb ORTHOGON 
Lenses—with the same service as regular toric lenses. 


Riggs Optical Company 


Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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The Evergreen Sanitarium 


(Formerly Conducted by the Late Dr. C. C. Goddard) 
LEAVENWORTH, KAN. 


For Nervous and mental 


diseases, Drug Addiction 


and Alcoholism. 


Located on.a_ twelve 
acre plot, south of the 
City of Leavenworth, di- 
rectly on U. S. Highway 
No. 73. Beautiful shaded 
lawn_ surrounding the 
building. Terms reason- 
able. 


DR. FRANK B. FUSON, 
Supt. 


Announcement 


Of Special Interest to Physicians or Students 
THE NEW SCHILLING METHOD OF BLOOD DIAGNOSIS 


The Director, Dr. R.-B. H. Gradwohl, has recently returned from abroad where he went for 
the specific purpose of learning from Prof. Schilling of Berlin, the complete details of the Schil- 
ling Method of Blood Diagnosis. Dr. Gradwohl is engaged in making a translation of Prof. 
Schilling’s Text Book on Blood, from German into English, which gave him an unusual oppor- 
tunity for close contact with Prof. Schilling and a complete and thorough understanding of this 
new method of Blood Diagnosis. Prof. Schilling’ s work has caused a sensation among the medi- 
cal eas of Europe and we believe it is destined to completely revolutionize all previous 
methods. 

A Special Course—Schilling’s Method of Blood Diagnosis—has been added to our curriculum 
—of interest to physicians and students alike. 


SPECIAL CLASSES FOR PHYSICIANS 


This work is now taught in its entirety at our school and as far as we know at this time there 
is no other school, Medical School or University, in America giving such a course on this subject. 
Students of this school are therefore fortunate to be in a position to learn this latest and most 


valuable method of Hematology. 
For information regarding classes and tuition address—The Director, Dr, R. B. H. Gradwohl. 


GRADUATE SCHOOL OF LABORATORY TECHNIQUE 
3514 LUCAS AVENUE ST. LOUIS 
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"UNIVERSAL GLOLITE 


LAMPS 


It Makes a Difference Who 
Builds the Infra-Reds You Buy! 


Be sure to compare Giolites 
before you buy. They are 
made in several styles 
ranging in price From 


finest quality. 
Giolites are of the SOUND infra-Red 


ACTURED 


_PAUL E. JOHNSON, Inc. 


Write Us Or Any Gutharized Dealer: 


TO MEET THE CHANGING 
CONDITIONS OF MATERNITY 


SUPPORTS 


Correct support, so 
necessary for health, 
comfort and normal 
appearance, before 
and after childbirth, 
requires a garment 
which can be adjust- 
ed to meet the 
changing conditions 
of motherhood. 
Camp _ Supports, 
typed to figure 
lines, provide this 
flexibility of adjust- 
ment together with 
firm abdominal and 
sacro-iliac support. 
Sold in the better 
department stores 
and surgical houses. 
Write for Physicians 
and Surgeons Manual 


S. H. Camp and Company 
Michigan New York 
330 Fifth Avenue 


59 E. 
EISHER pa BURPE, Ltd., Winnipeg, Manitoba 


Manufacturers for Canada 


THE NONSPI COMPA 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 
Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


xx 
CF 
More Even 
Distribution 
fp) Penetration 
| actically all PE of 
round generator The Lamp is efficient—beautiful jesign— 
| Sturdy in construction makesa most Vey 
| impressive appearance in any doctor’s office.m 
ERAPY LAMPS INFRA -RED LAMPS 
1624-30 SOUTH ALBERT STREET Ch 
Chicago, U.S. A. 
Po 
Send free NONSPI 
samples to: 
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Tempt the convalescent’s appetite 
with appealing tidbits made from 
KNOX SPARKLING GELATINE 


In cHARTING the diet of the convales- 
cent, the doctor has to make provision 
against monotony, often the chief ob- 
stacle to the patient’s speedy recovery. 
Fickle appetites must be coaxed with a 
variety of pleasing and dietetically cor- 
rect dishes. The use of Knox Sparkling 
Gelatine permits a number of refresh- 
ing variations from the standard menu. 
Not only does it break monotony. It 
contributes essential elements of nutri- 
tion. Each ounce contains 120 calories. 
This known food value is a material aid 
in raaking your dietary calculations. 

In many other special diets, Knox 


Sparkling Gelatine can be employed to. 


advantage. It is a pure protein, un- 
bleached, unflavored, free from sugar. 
With diabetics, it increases protein con- 
tent and gives the additional bulk 
needed to satisfy the patient’s hunger. 
In the diet for anemia, it enables the 
doctor to introduce new and appetiz- 
ing preparations of the inevitable liver. 
With infants, its colloidal ability re- 
duces the formation of large curds, and 
so helps overcome regurgitation and 
vomiting. Gelatinated milkis more readily 


YE YE YE LE YE LE YE YE YE YE EYE YE 


QUALITY WITH ECONOMY 


Knox Sparkling Gelatine is the highest quality 
for health. It is a protein in its purest form, 
particularly suitable where carbohydrates and 
acids must be avoided. When you purchase 
Knox Gelatine you not only get quality but 
economy, for each package makes four dif- 
ferent desserts or salads of six generous 
servings each. 


digested and absorbed. It is indicated 
where infants have colic or excessive 
gas formation, curdy stools, diarrhea 
or constipation. 


Let us send you these valuable 
booklets 


Prepared by dietitians of recognized 
standing, they bring you much addi- 
tional data on the medical value of 
Knox Sparkling Gelatine. Each is filled 
with tempting recipes. They are avail- 
able to surgeons, doctors, dietitians and 
members of hospital staffs. May we send 
you copies? The coupon is for your 
convenience. 


KNOX GELATINE LABORATORIES, 423 Knox Avenue, Johnstown, N. Y. 
Please send me, without obligation or expense, the booklets which I have marked. Also register my name for 


future reports on clinical gelatine tests as they are issued. 


) Diet in the Treatment of Diabetes 


CJ Varying the Monotony of Liquid and Soft Diets 


OC Reducing Diet CJ Recipes for Anemia 
C Value of Edible Gelatine in Infant and Child Feeding 
Name. Address. 
State 


City. 
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CulistS.ecee 


See with greater 
comfort and clarity 
through Tillyer Lenses. 


A PHILADELPHIA dispenser who 


fits 80% Tillyer Lenses (by the advice and consent of several leading 
Philadelphia oculists) became a Tillyer enthusiast by way of his own 
eyes. Furthermore, several of his valued patients tried Tillyer Lenses, 
and proved the difference. Wearers actually experience more comfort- 
able vision with them, and you can readily understand why this is true. 
The more precisely your prescription is filled, the better your vision. 
Tillyer Lenses are new, and they are better—you and your patients 
should change to Tillyer Lenses. 


AMERICAN OPTICAL COMPANY 
TILLYER LENSES 


Accurate to the very edge 
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HAY FEVER 


has been prevented in 
thousands of cases with 


POLLEN 


ANTIGEN 


Introduced by the 
Lederle Antitoxin Laboratories 
in 1914 


Since the introduction of Pollen 
Antigen Lederle, each year has 
added evidence to the value of 
this product in the prevention or 
relief from symptcms of Hay 


Fever,and each yearanincreasing 
number of physicians have famil- 
iarized themselves with the Hay 
Fever problem and are relieving 
patients of their seasonal attacks, 


PROPHYLACTIC TREATMENT 


may be commenced as late as two weeks before the 
date of the expectedattack. Fifteen graduated doses 
of an appropriate Antigen are required. Patients 
usually suffer little inconvenience from the injec- 
tions, and many are completely protected from Hay 


Fever attacks. 


Ti 


on req 


LepERLE ANnTITOXIN LABORATORIES 
NEw YORK 
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WHEN ON THE ROAD 
TO RECOVERY 


CONVALESCENCE @emands 


the utmost 
in recuperative power ... That is 
why Horlick’s the Original Malted 
Milk is used with such universally 
good results when the patient is 
on the road to recovery. 


It supplies nutrients most needed 
for the rebuilding of health and 
By the exclusive Horlick 
process, these food elements are 
rendered easily and quickly assimi- 
table. For samples, address — 
HORLICK — Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 


Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO 
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KANSAS MEDICAL SOCIETY 


CHARTERED PY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 18890 
President—L. F. BARNEY, M.D., Kansas City, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 
Executive Committee of Council—L. F. Barney, M.D., Cha‘rman, Kansas City, Kan.; J. F. Hassig, M.D., Kansas City; 
George M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 
Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 
Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka: C. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; L. F. Barney, M.D., Pres., Kansas City; J. F. Hassig, M.D., Sec’y, Kansas i af 

Committee on School of Medicine—Alfred O’Donnell, M.D., Ellsworth; L. G. Allen, M. D.. Kansas City; J. T. Scott, M.D., 
St. John; H. J. Duval, M.D., Hutchinson; F. A, Trump, M.D., Ottawa. 

Comm'ttee on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O. D. Walker, M.D., 


Salina. 
Committee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 


Topeka. 
Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; L. S. Nelson, M.D., Salina; H. T. Jones, M.D., Lawrence, 
Comm'ttee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 
Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County 8o- 
ciety exists, who are members of a district or other independent society approved by the Council, may be admitted to 


membership. 


ANNUAL DUES $5.00, due on or before February 1st of each year. 


Des should be paid-to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1929 


PRESIDENT SECRETARY MEETINGS HELD 
rs Garlinghouse, O. L., Iola ........|P. S. Mitchell, Iola............. 
Anderson....... Johnson, W. K., Garnett........ Milligan, J. A., Garnett......... 2nd Wednesday 
Atchison.......|Dingess, M. T., Atchison........ Horner, T. E., Atchison......... lst Wed. ex. July and August 
OO re B. S. Pennington, Hoisington. ...|L. R. McGill, Hoisington....... lst Tuesday, Jan., Apr., June, Oct. 
Bourbon....... W. S. Gooch, Fort Scott......... R. Y. Strohm, Fort Scott........ 2nd Monday 
F. J. Austin, Hiawatia......... Edw. K. Lawrence, Hiawatha. ... | 2nd Friday 
eee W. E. Janes, Eureka........... J. M. Devereaux, El Dorado..... 2nd Friday 
Central Kansas. .|O. A. Hennerich, Hays........ . K. Meade, Hays, Kan......... Dec., March, June, Sept. 
Cherokee.......|R. C. Lowdermilk, Galena.......| W. H. Iliff, Baxter Springs. .....|2nd Monday 
ES C. C. Stillman, Morganviile...... X. Olsen, Clay Center........... 2nd Wednesday 
Andrew Struble, Glasco......... R. E. Weaver, Concordia.......-.|Last Thursday 
Coffey....... ..|H. T. Salisbury, Burlington.... . A. B. McConnell, Burlington..... 
Wentworth, J. L., Arkansas Cy. ..| Beatson, L. M., Arkansas City... | 1st Tues. ex. July, Aug., Sept. 
Crawford.......|Kiehl, O. B., Pittsburg.......... Rush, F. H., Pittsburg.......... 3rd Thursday 
a Decatur-Norton. |Cole,C. W., Norton..... ovnned ..|Stephenson, Walter, Norton..... Called 
oniphan...... .M. Boone, Tues. Jan., Apr., July, Oct. 
Douglas........|A.J. Anderson, Lawrence....... R. B. Hutchinson, Lawrence.... . Thursday 
oo DePew, F. L., Howard.......... Called 
.|C. E. Bandy. Bucklin... ..|W. F. Pine, Dodge City P 
essler, Ant: ony......... A alker, Anthony...... Wed., Mar., June, Sept., Dec. 
Harvey........ |Norris, H. H., Whitewater....... Martin, M. C., fone, Sop 
Jackson........ M.S. McGrew, Holton.......... C. A. Wyatt, Holton. ++++++l Ist Wed., Jan., Apr., July, Oct. 
Jewell......... |J. E. Hawley, Burr Oak. W. Inge, Formosa. 
Kingman....... R. W. Springer, Kingman.......|H. E. Haskins, Kingman........ 
Labette........|Stevenson, O. E., Oswego........ Naramore, J. T., Parsons........ 2nd Thursday ex. summer months 
Leavenworth... .|G. R. Combs, Leavenworth...... 4th Wednesday 
M. Newlon, Lincoln... . lst Monday 
...+-|D. E. Green, Pleasanton......... H. L. Clarke, LaCygne..........| 2nd Thursday 
C. L. Patton, Empor.a........ ..|M. A. Finley, Emporia........ --/1st Tuesday 
Marion........./A. E. Kitzen, Hillsboro.......... E. H. Johnson, Peabody..... ++] 1st Tue:day 
Marshall....... McAllister, R. L., Marysville. ....|Haerle, Henry, Marysville..... -|2nd Wednesday 
Meade-Seward.. |C. O. Last Thors., July, Oct., Jan., Apr. 
Fowler, J. F., Osawatomie....... Second Tuesda 
Mitchell........ Madtson, Martha, Beloit........ 
Montgomery... .| White, M. L., Coffeyville........ Pinkston, J. A., Independence. ... 
McPherson..... L. T. Quantiu , MclVherson...... Clinton R. Lytle, McPherson. ... .|2nd Wednesday 
Nemaha........ D. H. Fitzgerald, Kelly. ........ Murdock, S., Sabetha........... 
Neosho.........|S. G. Ashley, Chanute........ A. Butin, Chanute... ....... - |Last Thursday every other month 
Osborne..... ...|d. E. Henshall, Osborne..... ....|S. J. Schwaup, Osborne......... Second Monday 
Ottawa... L. M. Hinshaw, B-nnington..... C. M. Vermillion, Minneapolis. .. 
; Pawnee........ G. S. Weaver, Lerned........ .. |C. E. Sheppard, Larned......... 
6 W. F. Bernstorf, Pratt........ | 2nd Tuesday 
Reno....... |B. L. Greever, Hu'chinson..... ..|C. A. Boyd, Hutchinson......... lst Monday 
é Republic...... L. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville........ 4th Friday 
Trueheart, M., Sterling......... Little, J. M., Sterling. .......... 2nd Thursday in November 
Schoonhoven, R. G., Manhattan. . |Colt, J. D., Jr., Manhattan....... Monday 
Rush-Ness..... J. E. Attwood, La Cros.se........ L. L. Dvche, ....|First Monday 
Carter, We rita... . *rances H. Schiltz, Wichita. 2nd Thursday 
Stawnee. G. Stewart, Topeka........... Brown, Earle G., Topeka lst and 8rd Tuesday 
.. |D. W. Relihan, Smith Center.... |V. Witts, Smith Center. ....../ 1st Monday 
Stafford....... PF. W. Tretbar, Stafford.........{|d. T. Seott, St. John... Second Thursday 
Sumner ae . |J. A. Burnett, Caldwell..... ....{l. H. Dillon, Wellington......... ’nd Wednesday 
Washington. W. M. Earnest, Washington. ....|Last Thursday every quarter 
Wilson.........|/B. P. Smith, Neodesha......... E. C. Duncan, Fredonia......... 
Woodson...... |S. N. Murphy, Yates Center...... Geo. R. Lee, Yates Center.......|2nd Monday 
Wyandotte..... Asbell, E. L., Kansas City.......: Lucas, R. T., Kansas City....... Every 2nd Tues. ex. summer months 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


SURGICAL GAUZE W ne Spray 


“\ 


For oils and acqueous 
solutions. 
As illustrated, No. 56 
is equipped with a 
Post-Nasal tube, for 
making applications direct to the 
Bay’s H.B. Sterilized Absorbent vault of the pharynx and post- 
nasal cavities; a Four-Way tip, 
Gauze—Each carton glassine which can be carried through the 
wrapped and sealed. nares into the pharyngeal vault 
Sink ‘These in the same manner as an Eusta- 


I-yard package L&L $1.40 


5-yard package. . $0.40 3.95 Send for Circular Describing A 
g Ato- 
25-yard package.. 1.70 18.70 mizers, Nebulizers and Powder 
Blowers. 


HETTINGER BROS, 
KANSAS 
ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA,ILL, 
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Mellin’ s Food—A Milk Modifier 


Constipation in Infancy 
HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the modifier 
is a matter to always have in mind when it becomes necessary to relieve constipation in 
the bottle-fed baby; for tough, tenacious masses of casein resulting from the coagulation of 
ingested milk, not properly modified, is a frequent cause of constipation in infancy. 


HE fact that Mellin’s Food is free from starch and relatively low in dextrins, are other 
matters for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess 

of all food elements, or a daily intake of food far below normal requirements, for all such 
errors of diet are easily corrected by following the system of infant feeding that employs 
Mellin’s Food as the milk modifier. 


Infants fed on milk properly modified with Mellin’s Food are not troubled with constipation 


A pamphlet entitled “Constipation in Infancy” and a liberal supply 
of samples of Mellin’s Food will be sent to physicians upon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 


POST-GRADUATE 
INSTRUCTION 


Intensive two weeks’ courses in the follow- 
ing specialties: 


TRADE-MARKED 
LENSES 


Every TILLYER RX we grind has 
our Trade-Mark on each lens. 


ORTHOPEDICS & X-RAY 
April 8 to 20, 1929 


MEDICINE & NEUROLOGY 
April 22 to May 4,1929 


We have adopted this standard as 
our guarantee to you and your pa- 
tient. A trial on your next Rx. will 
convince you. 


PEDIATRICS, GYNECOLOGY & 
OBSTETRICS 


May 6 to 18, 1929 


All courses will be given by clinicians of 


recognized ability in their field. Wholesale Only 


A nominal registration fee will be charged. 
For complete information address 


Barnett & Ramel Opt. Co. 
KANSAS CITY, MO. 
2nd Floor, Ozark Bldg. 928 Main 


ST. LOUIS CLINICS 


3839 Lindell Blvd. St. Lonis, Mo. 
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PATRICK HENRY BEFORE THE VIRGINIA ASSEMBLY—1765 


*, ... and transmitted to thzir posterity, all the privileges, franchises, and immunities, 
that have at any time been held, enjoyed, or possessed... .” 


PROFESSIONAL PROTECTION 


is essential 
to preserve for the professional man of today all of the priv- 
ileges, franchises, and immunities which Patrick Henry held 
indispensable to the full enjoyment of citizenship;—and only 
such protection as transmits to the policy holder full coverage 
for all professional liabilities, regardless of nomenclature— 
“breach of contract,” “property damage,” or however else 
they may be styled,—is worthy of the name. 


SPECIALIZED SERVICE 


AFFORDS A 
PEERLESS PROFESSIONAL PROTECTORATE 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
35 East Wacker Drive e+ 4 Chicago, Illinois 


4 — send. on of City. 


MEDICAL PROTECTIVE CO. Name 
35 East Wacker Drive 
Chicago, III. Address 
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A new milk modifier 


and diet supplement 
with the added value of Vitamin B 


The dangers from Vitamin B 
deficiency in artificially fed in- 
fants are apparent. Vitamin B 
is essential as a growth and 
antineuritic factor, as well as 
for adequate nutrition through- 
out life. The Vitamin B content 
of cow’s milk is not constant 
and, when the milk is diluted, 
the vitamin content is necessar- 
ily reduced. 

Even mother’s milk may be 
very low in Vitamin B, particu- 
larly if the mother does not re- 
ceive an adequate and balanced 
diet. 

Quoting further from Dr. 
Hoobler’s article: 


“It is the ¢ us of i 
among the laboratory investiga- 
tors in the fields of nutrition 
that Vitamin B is the dietary 
factor which most rapidly stim- 
ulates growth, and indeed that 
it may be the most important 
factor. 

“Not only is this increase in 
growth brought about by stimu- 


Physiologically tested. Accepted 
by the Council on Pharmacy 


and Chemistry, American 


Medical Association 


= believe that every infant should have an addition of Vitamin B 
to its formula and should not depend on milk, either human or 
cow’s, as its only source of this vitamin. Just as regularly as orange 
juice and cod-liver oil are prescribed, one should also prescribe a 
substance rich in Vitamin B for the infant dietary.” 

B. RAYMOND HOOBLER, M.D., DETROIT 


Journal A.M.A., August 4, 1928 


lating the appetite and thus in- 
creasing the food intake, but 
even when the appetite is en- 
tirely satisfied and the indi- 
vidual remains on the same 
basal diet, an increase in Vita- 
min B substance will cause a 
gain in weight without necessa- 
rily increasing the intake of 
food. This would indicate that 
Vitamin B, in addition to stimu- 
lating the appetite, also brings 
about a better assimilation and 
utilization of the food intake.” 
To meet the need of pediatri- 
cians and general practitioners 
for a milk modifier dietetically 
suitable for the carbohydrate 
requirement of the infant, and 
also possessing the added value 
of Vitamin B, EB. R. Squibb & 


Sons have developed Vitavose. 


What Vitavose Is 

Squibb’s Vitavose is a palatable 
and highly nutritious maltose- 
dextrin preparation, exceeding- 
ly rich in Vitamin B and assimi- 
lable iron salts. It contains not 
only maltose and dextrins but 


in addition all of the water- 
soluble extractives from the 
wheat embryo — Vitamin B, 
soluble nitrogenous compounds 
and mineral salts. 


Wheat germs, freed from oil, 
are cooked, malted and extract- 
ed under conditions which pre- 
serve the important dietary 
properties and guarantee a 
maximum extraction of Vita- 
min B. The finished product, 
Vitavose, resembles a fine, 
golden yellow sugar with an 
agreeable malty taste. 


What Vitavose is for 


1. To modify cow’s milk in in- 
fant feeding. 


To supplement the diet of 
children, expectant and nurs- 
ing mothers, invalids, con- 
valescents and mal-nourished 
adults. 


. To supplement certain thera- 
peutic diets where an abun- 
dance of Vitamin B and iron 
salts is indicated. 


Because of its high Vitamin B 
content, Vitavose stimulates the 
appetite. Its slightly laxative 
qualities aid in overcoming a 
tendency to constipation. 


E. R. SQUIBB & SONS 
Professional Service Dept. 


— 


's Vitavosé 


Name 


80 Beekman St., New York 


Please send me ple of Vi 
and detailed information. 


Address 
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